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Safer, Cleaner operating room floors 
with WZWSwiftsheen Anti-Static Wax 


Operating rooms—or any other hospital area with explosive vapors—must be protected 


against the dangers of static electricity. 


New Swiftsheen Anti-Static Wax prevents dangerous build-up of static electricity in floor 
surfaces. As a secondary function it improves floor appearance and makes maintenance easier. 
Its clear, transparent, glossy film offers all the benefits of a regular wax plus proven anti-static 


properties. 


We will gladly submit laboratory proof that Swiftsheen Anti-Static Wax can be safely, 


economically and successfully used on both conductive and non-conductive flooring. 


If you are interested in this economical approach to safer, cleaner operating room floors 


contact your local G-S representative or write us today. 
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ey it minimal scarring 
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Dermaion monofilament nylon is available on 

ATRAUMATIC needles shown above. Pliability im . 
proved if nurse moistens DERMALON before pass- 

ing to surgeon. 


Phe patient often judges the skill of 











the surgeon by the degree of scarring 
There IS minimal scarring with 
DERMALON monofilament nylon suture 
with arraumatic™ needle attached 
‘. fbb ri — ; for exam le, 1) & G's CI 4 8 circle 
After crushing phrenic nerve, the skin is closed with | % 
continuous subcuticular suture of 4-0 DERMALON cutting edge ) | his Was develop d by 
monofilament nylon on CKk-4 ATRAUMATIC needle 1) - ( l l f pl 
(D&G Product 1682.) avis & Geek at the request of plastic 
surgeons. It is now widely used for 
many types of skin closures in major 


and minor traumatic surgery. 


Notice neat approximation of skin edges obtained 
with ATRAUMATIC needle. Needles are always neu 
and sharp. No double strand to pull through 
tissues. 


On the sixth postoperative day, suture is withdrawn. 30 days later-—hardly a trace of scar, because 

Product 1682. of exceptionally smooth DERMALON, of surgeon’s delicate handling of tissues and 

is very easy to remove, minimal reaction fo DERMALON suture and 
ATRAL MATIC needle, 
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(he most effective 


antibiotic for the 


(ERYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


common bacterial fk onxitaeaiinn 


PEDIATRIC 


infections of childhood (@ 7 ee pisnemtiecniteccontamenetnelllan 


Siesidan WB IIOTYCIN-SULEA | 


(ERYTHROMYCIN WITH TRIPLE SULPAS, LILLY) 





palate-pleasing for oral suspension 


liquid forms iierles bias 


a << : 
(C APPROVED Junior Taste Panel 


@ Palatable; taste-tested and approved by the 
junior taste panel. 

@ Minimal gastric irritation, nausea, and diarrhea. 

@ Especially hard-hitting against streptococcus, 
staphylococcus, and pneumococcus infections — 
the most frequently encountered infections in 
children. 

@ Very stable in dry form. Water is added to the 


dry powder when it is dispensed; in this form it 





is stable for two weeks even when kept at room 


{lso available: temperature, 

Tablets “Hotycin-Sulfa, providing 50 
mg. of ‘llotvein, Crystalline, and 
0.334 Gm. triple sulfonamides per twelve teaspoonful doses. Each teaspoonful 
tablet. In bottles of 36 and 100, 

Tablets “Hotycin, Crystalline, 100° mg. (5 ec.) of *Tlotycin,’ Pediatric, supplies 100 mg. 
In bottles of 36 and LOO, 

Tablets ‘Hotycin, Crystalline, 200° mg. 
In bottles of 24 and 100, Each teaspoonful (5 ce.) of ‘Ilotycin-Sulfa,’ for 


How Supplied: In 60-cc. bottles which provide 


of ‘Llotycin’ as the crystalline ethyl carbonate. 


Oral Suspension, supplies 100 mg. of ‘Llotycin’ 
as the crystalline ethyl carbonate and 0.167 Gm. 
each of sulfadiazine, sulfamerazine, and sulfa- 


methazine. 
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when blood loss 
is not excessive 


Expandex' 


(DEXTRAN) Injection 6%. 


will restore effective plasma volume 
without danger of hepatitis 


In shock associated with surgery, 
trauma or burns, where blood loss is 
minimal or does not exceed 30%, 
Expandex can serve as the sole emer- 
gency means of restoring effective 
plasma volume. Expandex is a 6% 
dextran solution in isotonic sodium 
chloride solution. It is sterile, there- 
fore cannot transmit the virus of 
hepatitis. 

When Expandex is the exclusive 
intravenous infusion, the risk of 
hepatitis is completely eliminated. 


SPharmaceuticals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION +* 260 MADISON AVE., NEW YORK 16, N. Y. 


This outstanding plasma volume ex- 
pander is ready for immediate use, 
requires no refrigeration, is nonpyro- 
genic, and does not interfere with 
blood typing, crossmatching, or Rh 
determinations. Expandex, the first 
clinically acceptable dextran solution 
produced in the United States, is sup- 
plied in 250 ce. and 500 cc. flasks; the 
latter is also supplied with a sterile 
administration set complete with 
needle and airway cannula. 
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B.F.Goodrich 


No storage problems here-it's 
B. F. Goodrich Koroseal sheeting 


Lasts 5 years or more at room temperature without s botlage 


OROSEAI 
longer life than lesser-known 


sheeting PIVE S muc¢ h 


ordinary sheeting 
It can be stored at room temperature 
without the slightest deterioration for 


yet costs no more 


five years or even longer 

Rigorous tests have proved Koro- 
seal flexible material practically wear 
proof. It will not crease or wrinkle 
under patients, and nurses find it easier 
to handle when making up beds 
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Koroseal sheeting affords complete 
mattress protection and is resistant to 
all stains and odors. It can be quickly 
washed with soap and warm water Of 
avtoclaved repeatedly at high steam 
temperatures. Koroseal sheeting never 
discolors bedsheets, never cracks, never 
gets sticky 

Koroseal sheeting comes in fabric 
supported of unsupported types, in a 
wide variety of widths and weights 


A Koroseal swatch book will be sent 
you on request. Hospital supply houses 
and surgical dealers sell Koroseal 
sheeting. The B. F. Goodrich Company 
Sundries Division, Akron, Ohio 
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B.E Goodrich 





AMERICAN HOSPITAL ASSOCIATION 
Midyear Conference + the Amer } lH 
pital A f February 5-¢ } 


REGIONAL MEETINGS 


CHEMICAL DISINFECTION PROBLEMS 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 
chemical disinfection of surgical instruments. It 
will destroy vegetative pathogens and spore form- 
ers within 5 minutes, and the spores themselves 
within 3 hours, See comparative chart. 

Prolonged immersion of delicate steel instru- 
ments in B-P Germicide will not result in rust ot 
corrosive damage to surfaces or keen cutting edges. 
The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 

Trademark of Sindar Corp. 


For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 


with the solution. 
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C. tetom 3 hours 3 hours 
(1. welch 2 hours 2 hours 
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SPORULATING BACTERIA 


Ash your de ale r 
PARKER, WHITE & HEYL, INC, }=™E™uM 
Danbury, Connecticut E col 


Strept hemolyticus 
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(For additional information address Associa- 
tion headquarters, 18 E. Division Street.) 
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fer G fective Sanitation 


| IN THE AUTOPSY ROOM 
for Fuster ‘Cleaning 


@ In the autopsy room, where constant clean-ups are necessary, B L | C k M A N BU (LT 
. . ° + 
these polished stainless steel autopsy tables save time and labor § | ain | ass § { be | 


Smooth, crevice-free surfaces, rounded corners and coves facili 


tate cleaning—protect presonnel through better sanitation. Care- A J T0 PS Y TA R l ES 


fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
ore perforated so that entire 
trough may be thoroughly 
flushed. Removable stainless 
steel tray is mounted on 
adjustable standard. 





My ENDICOTT Model: Unusual design conceals piping % ll | “he | Autopsy Room 
and valves. Trough slopes sharply to central waste + iy ; : ] ‘ Typical autopsy room 
outlet. Continually flowing water plays over entire oe 6 ; ‘ in the Medical Center, 
inner surface. Five top grids are removable, facili 1 3 =i Jersey City. N. J 
tating cleaning. ¥ Planned and equip 

ped by S. Blickman, 


SEND FOR BULLETIN No. 5 ATC a - . Inc., it has been 
describing, with complete specifi \ : es ee : rendering efficient 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables 


service for many 

years. Consultus 

about complete in- 

stallations, designed 

me 1 Bt a , to meet your specific 

S. BLICKMAN, INC “4 “ eee auirements. Layout 

, ' i an ait : } o and engineering 

3811 Gregory Avenue, Weehawken, N. J. am _ mde service available 

New England Branch: 807 Park Square Bidg., Boston 16, Mass. : 


Blickman-Buit q mm 


an Hospital Equapmend . o a, 


o 
FOOD HYDROTHERAPY & 
CONVEYORS PHYSIOTHERAPY 
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Superior to crushed, 











chipped and flaked ice 


for every hospital need! 











NOW! Ice in a New, Handier 
Form with Frigidaire 





Automatic “Cubelet” Maker! 


These tiny gems of pure, crystal clear ice cubelets are frozen 
under sanitary conditions — never handled until ready for use. 
5," square, thick or thin as you prefer—they don't pack or 
lump together. Ideal for patients’ water carafes, cool drinks, 
iced food service, ice packs, etc, 

Decentralize your ice supply and save with Frigidaire Ice 
Cubelet and Cube Makers. Spotting them at various loca- 


tions in the hospital eliminates mess, waste and labor of 


OVER 200 LBS. A DAY carrying ice from central location... more sanitary in every 

FOR AS LITTLE AS 26¢ way. Completely automatic —all you ever do is open the bin 

... AUTOMATICALLY ! and scoop out the ice you need. (Quiet, dependable 
powered by Meter-Miser warranted for 5 years. Find your 
Frigidaire Dealer in the Yellow Pages of your phone book. 
Or write Frigidaire, Dayton 1, Ohio. In Canada, Toronto 13, 


Ontario. 


FRIGIDAIRE 
S— | Ice Cube Makers 


The most complete line of air conditioning 
and refrigeration products in the industry 


BUILT AND BACKED BY GENERAL MOTORS 
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Reliability... 


THE PRICELESS QUALITY 
BUILT INTO EVERY 





GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year —a unit you can 
always count on —then its value to the clinic or 


hospital is beyond price. 





Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 
Overflow Valve. There are no moving parts to 
wear out or make any noise. Ask your supplier 
about these investments in gently, completely 





reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
820-H E. Ferry St. Buffalo Il, N. Y. 


NOVEMBER 1953, VOL. 27 








PRESIDENT 
Ritz E. Heerman, Califor 


PRESIDENT-ELECT 
Frank R. Bradley, M.D 


PAST PRESIDENT 
Edwin L. Crosby, M.D 
Hospitals, Chicago 


TREASURER 
Jonn N. Hatfield, Passavan 


Board of Trustees 


Ma). Gen. George E. Armstrong, Surgeon Gener 
Washington 25 

E. Dwight Barnett, M.D | ia University School of 
Health, New Y 32 

Frank R. Bradley, } , fflcio (president-elect) 

Harold M. Coon , University Hospital Madison 6 

Edwin L. Crosby, M.D., ea io (past president 

John N. Hatfield, ex officio (treasurer) 

Ritz E. Heerman, ex officio (president) 

C. C. Hillman, M.D., Jackson Memorial Hosp'tal, Miami 35 

Robert S. Hudgens, Lynchburg General Hospital, Lynchburg, Va 

Rt. Rev. Msgr. Donald A. McGowan, National Catholic Welfare 
Conference, Washington 5 

Mary C. Schabinger, R.N DeEtte Harrison Detwiler Memorial 
Hospital, Wauseon, Ohio 

Tol Terrell, Shannon West Tex Memorial Hospitol, Sen Anve'o 

J. Gilbert Turner, M.D., Royal Victoria Hospital, Montreal 2 


Committee on Coordination of Activities 


Ritz E. Heerman, chairman 

Madison B. Brown, M.D., Hahnemann Medical College and Ho 
pital, Philadelphia 2 

Ray E. Brown, University of Chicago Clinic Chicago 37 

Mrs. William Shippen Davis, United Hospital Fund, New York 17 

Frank S. Groner, Baptist Memorial Hospital, Memphis 3 

William S. McNary, Michigan Hospital Service, Detroit 26 

Oliver G. Pratt, Rhode Island Hospital, Providence 2 

Albert W. Snoke, M.D., Grace-New Haven Hospital, New Haven 4 

James E. Stuart, Hospital Care Corporation, Cincinnati 6 


Council on Administrative Practice 


Oliver G. Pratt, chairman 

A. A. Aita, San Antonio Community Hospital, Upland 

Donald W. Cordes, lowa Methodist Hospital, Des Moines 14 

Clyde W. Fox, Washoe Medical Center, Reno, Nev 

Col. Frederick H. Gibbs Medical Field Service School, Fort 
Sam Houston, Texas 

Carl C, Lamley, Stormont—Vail Hospital, Topeka 1 

John R. Mannix, Cleveland Hospital Service Association, Cleve- 
land 15 

R. J. Stull, University of California Hospitals, San Francisco 22 

Richard D. Vanderwarker, Memorial Center for Cancer and 
Allied Diseases, New York 21 


Council on Association Services 


Ray E. Brown, chairman 

Hubert W. Hughes, General Rose Memorial Hospital, Denver 20 

J. Harold Johnston, New Jersey Hospital Association, Trenton 9 

Karl P. Meister, D.D., Board of Hospitals and Homes of the 
Methodist Church, Chicago 11 

S. A. Ruskjer, Waverly Hills Tuberculosis Sanatorium, Waverls 
Hills, Ky 

Robert D. Southwick, Concord Hospital, Concord, N.H 

W. W. Stadel, M.D., San Diego County General Hospital, San 
Diego 3 

J. Stanley Turk, Ohio Valley General Hospital, Wheeling, W. Va 

Alvena H. Wood, R.N., William Booth Memorial Hospital, Cov 
ington, Ky 


Council on Government Relations 


William S. McNary, chairman 

A. F. Branton, M.D., Barone Erlanger Hospital, Chattanooga 

Warren F. Cook, New England Deaconess Hospital, Boston 15 

Edison Dick, Passavant Memorial Hospital, Chicago 11 

Thomas P, Langdon, Hahnemann Hospital, San Francisco 18 

Hal G. Perrin, Bishop Clarkson Memorial Hospital, Omaha 5 

Lester E. Richwagen, Mary Fletcher Hospital, Burlington, Vt 

Rt. Rev. Msgr. Charles A. Towell, Diocesan Director of Hospitals 
Covington, Ky 

Clarence E, Wonnacott, Latter-Day Saints Hospital, Salt Lake 


City 3 
Albert V 
1756 K Street N.W., Washington 6 


Whitehall secretary, Washington Service Bureau, 


10 


Council on Hospital Planning and Plant Operation 


Frank S. Groner, chairman 

Sister Mary Antonella, St. Joseph Infirmary, Louisville 8 

Clement C. Clay, M.D., Orange Memorial Hospital, Orange, N.J 

Stanley A. Ferguson, University Hospitals, Cleveland 6 

John Gorrell, M.D., Columbia University School of Public Health, 
New York 32 

Reid Holmes, North Carolina Baptist Hospitals, Winston-Salem 7 

John C, Mackenzie, M.D., Touro Infirmary, New Orleans 15 

John S. Parke, Presbyterian Hospital, New York 32 

One vacancy 

Clifford Wolfe, secretary, 18 E. Division Street, Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 


Madison B. Brown, M.D., chairman 

Kenneth B. Babcock, M.D., Grace Hospital, Detroit 1 

Ralph J. Hromadka, Santa Monica Hospital, Santa Monica 

Rt. Rev. Msgr. John R. Mulroy, Catholic Charities, Archdiocese 
of Denver, Denver 4 

James P. Richardson, Presbyterian Hospital, Charlotte 4 

C, Rufus Rorem, Ph.D., Hospital Council of Philadelphia, Phila- 
delphia 7 

Clyde L. Sibley, Baptist Hospital, Birmingham 11 

R. K. Swanson, Swedish Hospital, Minneapolis 4 

Edward K. Warren, Greenwich Hospital, Greenwich, Conn 

Maurice J. Norby, secretary, 18 E. Division Street, Chicago 10 


Council on Professional Practice 


Albert W. Snoke, M.D., chairman 

Rev. Hector L. Bertrand, S.J., Comité des Hépitaux du Québec 
Montreal 

Lawrence J jradiey, Genesee Hospital, Rochester 7 

Robert F. Brown, M.D., Doctors Hospital, Seattle 1 

Robert R. Cadmus, M.D., North Carolina Memorial Hospital 
Chapel Hill 

Frederick T. Hill, M.D., Thayer Hospital, Waterville, Maine 

Marcus D. Kogel, M.D., Commissioner of Hospitals, New York 13 

Sister M. Michael, R.N Misericordia Hospital, Philadelphia 43 

Russell A. Nelson, M.D., Johns Hopkins Hospital, Baltimore 5 

Charles U. Letourneau, M.D., secretary, 18 E. Division Street 
Chicago 10 


Committee on Women's Hospital Auxiliaries 


Mrs. William Shippen Davis, chairman 
Mrs. Cecil D. Snyder, vice chairman, Kenosha Hospital, Ken- 
osha, Wis 
Frederick N. Blodgett, New England Medical Center, Bos- 
ton 11 
John D. Brockway, Hospital of the Good Shepherd, Syra- 
cuse 10 
Mrs. William J. Clothier, Graduate Hospital of the University of 
Pennsylvania, Philadelphia 46 
Mrs. Norman Kauffmann, Touro Infirmary, New Orleans 15 
Mrs. Mitchell Langdon, Dallas City-County Hospital, Dallas 4 
Mrs. Clarence W. Miles, Johns Hopkins Hospital, Baltimore 5 
Mrs. Arthur Slack, St. Luke's Hospital, Denver 10 
Mrs. Edmund H. Smith, Seattle General Hospital, Seattle 4 
Mrs. Alfred H. Taylor, Evanston Hospital, Evanston, Ill 
Mrs. Samuel J. Winograd, Michael Reese Hospital, Chicago 16 
Elizabeth M. Sanborn, secretary, 18 E. Division Street, Chicago 10 


Blue Cross Commission 


James E. Stuart, chairman 

Abraham Oseroff, vice chairman, Hospital Service Association 
of Pittsburgh, Pittsburgh 19 

Robert T. Evans, treasurer, Blue Cross Plan for Hospital Care, 
Chicago 90 

Kenneth B. Babcock, M.D., Grace Hospital, Detroit 1 

Arthur M. Calvin, Minnesota Hospital Service Association, St 
Paul 4 

Frank F. Dickson, Northwest Hospital Service, Portland 7 

Charles Garside, Associated Hospital Service of New York, New 
York 16 

Roger W. Hardy, Massachusetts Hospital Service, Boston 6 

John R. Hill, Tennessee Hospital Service Association, Chat- 
tanooga 2 

Basil C. MacLean, M.D., Strong Memorial Hospital, Rochester 7 

Carl M. Metzger, Hospital Service Corporation of Western New 
York, Buffalo 2 

Elmer F. Nester, Group Hospital Service, St. Louis 8 

D. W. Ogilvie, Blue Cross Plan for Hospital Care, Toronto 5 

Rt. Rev. Msgr. George Lewis Smith, Director of Catholic Hos- 
pitals, Diocese of Charleston, Aiken, S.C 

D. Lan» Tynes, Blue Cross Hospital Plan, Louisville 2 

Richard M. Jones, director, 425 N. Michigan Avenue, Chicago 11 


9 


Executive Staff 


George Bugbee, executive director 

Maurice J. Norby, deputy executive director 

Charles U. Letourneau, M.D., assistant director 

Albert V. Whitehall, assistant director 

Malcolm T. MacEachern, M.D., director of professtonal relations 


HOSPITALS 








Convenient 


i ffective 


Long-lasting AERO-KLEM 


AN ODORLESS DEODORANT 


hiiatinis by r 
Hospital Supply i 


AERO-KLENZ, applied to top dressings, 
deodorizes wounds, lesions and incisions __ 
quickly and safely. It is non-toxic, non-irritating 
and non-inflammable. It will not stain. 

AERO-KLENZ does not replace one odor with another. 
It destroys odors by neutralizing and absorbing 
them. Available in one and five pound jars 

or in convenient tubes. 


Aero-Klenz 
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[* MY OCTOBER column I made 
some comments about the fifty- 
fifth convention in San 
Francisco, but, as it written 
at the convention, I did not have 


annual 
was 


time to secure the reaction of our 
Since that time I 
many people from all 
the United States 
Canada, by personal interview or 
letter, preat 
with the outcome of the meeting 
in San Francisco. They were well 


membership. 
had 


parts of 


have 
and 


express satisfaction 


satisfied with the program and also 
stated that they had more time to 
see the exhibits. Some New York- 
ers also talked about the weather 
and admitted with 
that the weather 
deal to do with 
of the meeting. In relation to tem- 


our Texas 


friends had a 


great the success 


elsewhere, it 
chance 


peratures reported 
gave friends a 
cooling-off period. 

Our visitor from England, Dr. 
M. Mackintosh, should be 
his outstanding 
convention. He 
radio television 
programs and gave an interesting 
talk at the banquet on Thursday 
evening. He has proven himself to 
be a real friend of hospitals in the 
United States and Canada. 


our for a 


James 
recognized for 
work at the 
peared on 


ap- 


and 


As PRESIDENT, I also wish to ex- 
press my appreciation to all of the 
exhibitors. They have demonstrat- 
ed through the years their loyalty 
to the Association in helping us to 
put on the annual convention, but 
more important, they are anxious 
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SENDIBLE 


of Preventing Infection 


organisms at their spores. 
dressings. 


low in price. 


1847H North Main Street 





METHOD 


A simple fusion of the Diack tablet shows dressings have 
reached and exceeded the thermal death point of all dangerous 


Use a Diack Control in each pack to assure clean, sterile 


Diack Controls are easy to use, do their job efficiently, and are 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


Royal Oak, Michigan 











as a group to develop for us the 
items we need in a hospital. There 
is no other country in the world 
that has the industry 
nected with that 
produce the material and equip- 
ment such as this country. There 
is also no research problem that 
they will not tackle in an effort to 
produce the equipment needed. 
May | that 
administrators every- 


vast con- 


hospitals will 


also suggest oul 
should do 
thing possible to develop sugges- 
tions for manufacturers. In my 
hospitals we have had our per- 
sonnel working on this for years 
and we have been instrumental in 
developing a number of new fea- 
equipment, the 
pump, single ped- 


ter- 


tures in such as 

breast 
table, 
sterilization 


use modern air circulation in cool- 


rotary 


estal new methods in 


minal rooms so as to 
ing and heating the bottles after 
sterilization. Another project that 
we are working on at the present 
the hot 
water bottles from hospitals. If we 
can hot bottle 
burns in hospitals, it will give us 
a great deal of satisfaction. 


time is elimination of 


eliminate water 


[ WAS DELIGHTED about the elec- 
tion of Dr. Frank R. Bradley of 
St. Louis, as president-elect. He 
has had a wealth of experience and 
has accepted the suggestion that 
he attend all of the Council meet- 
ings and preside at the Coordinat- 
ing Committee's You 
officers’ committee suggested this 
You the 
House of Delegates’ meeting that 
Dr. Crosby had Past President 
Tony Rourke as the speaker and 
this proved 
Rourke did a magnificent job. Next 
year Dr. Crosby will act as speake1 
of the House of Delegates 


meetings. 


rearrangement. noted at 


very successful. Dr 


Vly WIFE and I were certainly 
delighted with the response of oun 
the banquet on 
There is 


many friends at 


Thursday evening. real 
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A surgeon tells you what 
he wants from a surgeons glove 


“My grandfather remembers when they didn't have surgeons 
gloves—and then when they had them but no one wore 
them. Insistence on protection for doctor, nurse and patient has 
changed things since those days. Today, if | can get good 
sensitivity and comfort during long operations,.I'm satisfied. 
Those two features, economy for the hospital, and protection 


are what | look for in a surgeons glove.” 


We could produce for you the most sensi- 
tive glove in the world . . . or the strongest 

.. or the most comfortable. You wouldn’t 
want it. It would be unbalanced. 

Over 50 years of surgeons glove formu- 
lation have taught us that glove man- 
ufacture is not a matter of emphasizing 
isolated characteristics. It is the Delicate 
Balance of these characteristics which al- 
lows the ultimate in tensile strength with- 
out sacrifice of sensitivity and comfort. 

At Seamless Delicate Balance is a con- 
stant objective—your guarantee of uni- 
form performance, continuing quality. 


Kolor-Sized The latest glove im 


provement pioneered by Seamless. 3 
All Seamless Surgeons Gloves are yo Lb cate 
Banded and ‘“Kolor-Sized”’ at no ow 


extra cost. “Simply sort by color and 


you sort by size with Seamless. DURABLE GLOVES CONMSTENT WITH HIGHEST 
Brown Latex, White Latex and 


Brown Milled. TACTILE SENSITIVITY A OMFORT REQUIREMENTS 


Ml! 


SURGICAL RUBBER DIVISION 


THE SEAMLESS RUEBEBER COMPANY 


NEW HAVEN 3, CONN., U.S. A. 
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joy and satisfaction in occupying 
an office with our Association, as 
all of its 
and willing to do their part in 
making the Association a success. 
Charlie McCarthy's wise 
about the 


members are friendly 


crack 
president's mustache 
hurt my pride. The audience also 
laughed heartily 

that the Association should have a 


successful year as they would at 


when he said 


with two 
arms. I know this was no reflec- 


least have one office: 


tion on the outgoing president. Dr. 
Crosby, even with all the pain and 
one arm in a sling, did a magnifi- 
cent job and attended to all of his 
assignments. He represented you 
in an able and dignified manner. 


| dir Lucius R. WILSON and John 
H. Hayes were very helpful in 
San Frencisco. I can testify that 
they did visit all the best spots in 
town and I enjoyed and appreci- 
ated their helpful assistance. 

The teamwork at San Francisco 
by Mr 
standing. I cannot mention all of 
the staff by name. Maurice Norby, 
C. J. Foley, and Ann §S 


Bugbee’s staff was out- 


Friend 


were in key positions and did their 
work in an exceptionable manner. 
The convention was a_ grueling 
event for all of the office person- 
nel and I am sure that the mem- 
bers of the Association appreciate 
their efforts. 


\ r THE end of September I visited 
Seattle, Washington, and 
President John A. Dare had lined 
up a very impressive program for 
the Washington State Association. 
Many national organizations were 
represented by their key officers. 
Washington State is one of the 
fast growing western areas. The 


found 


rate of growth is now nearly 
100,000 new people per year. This 
state also needs new hospital as 


well as educational facilities. 


ray 

[uz September 14, Newsweek, 
under “Education,’’ has an article 
“Medical Helpers.’’ Dr. H. Leslie 
Sawyer, president of Colby Junior 
London, N. ., 


office 


College, New 


started training assist- 


ants for doctors and has since 
expanded the program to include 


a degree course for medical tech- 


From home to hospital 
--or hospital to hospital 


_.. tick off the most critical 
moments in a premature’s life! 


iN 
Ke ye 
6 « 


This is the only truly PORTABLE Incubator! 


Precious lives have been 
saved by the availability 
of the 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 
yet inexpensive. 


Including list of users 


BROCHURE ON REQUEST and specifications. 
Pragel Portable Incubators, Inc. e 617 Park Ave., Baltimore 1, Md. 
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nologists, and is now embarking 
in the field of training medical 
record librarians. This is a phase 
of education that we should en- 
courage in colleges and 
state universities. If we can sup- 
ply assistants to doctors through 
such a course, it will relieve the 
nursing shortage. Many of these 
trainees can be used in the hospi- 
tal. I suggest that you look 
up the article and confer with 
your school authorities. 

I wish that I were a columnist 
like John H. Hayes under P.R.N. 
He is such an easy, smooth writer 
and also a poet. However he some- 
times gets on the negative or pes- 
simistic side. Last month under 
definitions he wrote: ‘Newborn: 
Future payers for past wars.” 
John, why not cheer people and 
say: “Newborn: New income tax 
deduction.” 


junior 


Dx. CROSBY’S column in the 
September certainly pin- 
points some very impressive ob- 
jectives for the Association. It 
is important that we all seriously 
review these statements. 


issue 


r . 

| HE JOINT STATEMENT on hos- 
pital-physician relationships, 
which was approved by the House 
of Delegates, is an important doc- 
September 
misunder- 


ument, and, as_ the 
issue outlines, 
standing has arisen due to an 
unfortunate release. Re- 
prints of this statement from the 
August issue have been made. I 
secured some of the first reprints 
and with a letter sent each of my 
staff members a copy. This has 
been well received and my staff 
members now thoroughly under- 
stand the importance of this doc- 
ument, and that there is nothing 
in the document that cannot be 
fully subscribed to by physicians. 
important 


some 


press 


I believe this is an 
method of having good relation- 
ship with your staff and it would 
greatly strengthen the administra- 
tion in every hospital to send your 
staff members a reprint and any 
comments which you wish _ to 
make. 


CU 


Ritz E. Heerman, President 
American Hospital Association 
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LV AI Men's Ward, Perth Amboy Hospital, New Brunswick, N. J, 
= OZ 
aN jr = 


IET, PLEASE... people "on the mend”: 


Cases vary and treatments differ, but kitchens, utility rooms. It brings rest Easy Maintenance 

there’s one thing a// hospital patients ful quiet that aids convalescence and Acousti-Celotex Tile is quickly installed 
have in common—they need rest and also improves the working efficiency of requires no special maintenance. It 
quiet! Yet, in many otherwise fine hos unique double-density feature te 
pitals, this simple prescription is not an . gram) provides excellent sour 


filled. Patients are denied the sooth- absorption value plus a surface © 
ing, healing benefits of quiet comfort : markable beauty and washability 
because the unavoidable noise of daily : be washed repeated!) and painted repeat 
—— tasks is needlessly permitted to go low edly with no loss of sound-absorbing 


unchecked! Density efficiency 





/ 


Low-Cost Answer MAIL COUPON TODAY for a Sound Con 
The economical solution to this prob- DOUBLE-DENSITY—As the diagram ditioning Survey Chart that will bring 
lem, hundreds of hospitals have found, shows, Acousti-Celotex Tile has two densi- you a free analysis of your particular 
is Acousti-Celotex Sound € onditioning ties. High density face, for a more attractive noise problem plus a factual free book 
A sound-absorbing ceiling of Acoust- finish of superior washability, easy paint let The Quiet Ho pital No 
Celotex Tile checks irritating, disturb- ability. Low density through remainder of obligation, 
ing noise in wards, nurseries, operating tile, for controlled sound-absorption value 
and delivery rooms, corridors, lobbies, 


Acousti-(evorex 


| 
| 
| 
| 
TRADE MARK REGISTERED U.S. PAT. OFF, 
| 
| 
| 
| 
| 
! 











p-—————Mail Teday——————- 
The Celotex Corporation, Dept. F-113 
120 S. La Salle St., Chicago 3, Illinois 
Without cost or obligation, send me the Acousti 
Celotex Sound Conditioning Survey Chart, and 


your booklet, “The Quiet Hospital.” 
Nome Title 
Address 


Products for Every Sound Conditioning Probiem—The Celotex Corporation, 120 S. La Salle St 
Chicago 3, Illinois * in Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


on OO 
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Royal, the finest name in metal 
furniture, offers the institutional 
buyer a full line from which to 
choose. Metal chairs, tables, 
desks, cabinets and lockers 
for every institutional need... 
NOW available through both 


Englander and Royal dealers. 


Royal Metal 
Manufacturing Company 


175 North Michigan Avenue 


Chicago 1, Illinois 


METAL FURNITURE SINCE '97 














Royal, the top quality line in metal 
furniture ... and Englander, the acknowl- 
edged leader in quality bedding, now, 
together, offer you one complete line of 
institutional furniture, available through 


either company! 











Famous Englander Sleep 
Products—the Englander Mat- 
tress of Goodyear Airfoam*, 
exclusive Red-Line Founda- 
tion®, especially designed 
beds, mattresses and springs 
—NOW available to the in- 
stitutional buyer through both 


Royal and Englander dealers. 


*TM The Goodyeor Tire & Rubber Company 
*TM The Englander Company, Inc. 


The Englander 
Company, Inc. 


Contract Dept. 
1720 Merchandise Mart 
Chicago 54, Illinois 
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Remington Rand Methods News 





Just Issued! New Hospital Study 
Shows How to Maintain Effective Systems and Procedures 


If you are planning a change in your 
present office methods or systems, now 
is a good time to consult your Rem- 
ington Rand hospital specialist. He 
can show you MC756,a definitive study 
which describes management controls 
proved effective in hospitals through- 
out the country. He will recommend 
measures to increase efficiency in your 
hospital...measures based on Rem- 
ington Rand’s years of experience in 
hospital administration during which 
we have created the finest office equip- 
ment and workable record-keeping sys- 
tems ever devised. 

This report and a companion study 


on patient records, MC742, are in ref- 
erence libraries at all Remington Rand 
offices. The facilities of these libraries 
are at your disposal. You may request 
literature on the latest developments 
in office procedures, at no obligation. 
Facts, ideas, case histories and sug 
gestions to help you cut operating 
costs — your biggest headache — are 
yours for the asking. Act now. Check 
off MC756 and MC742 and mail in the 
coupon. We'll send these studies to you 
on a loan basis. You'll be amazed at 
the savings in time, money and effort 
possible with Remington Rand _ hospi- 
tal systems. 





Low Cost Mechanized 
Bookkeeping 


Now you can afford this new complete 
machine. It provides the speed and effi- 
ciency of mechanized bookkeeping at 
only a fraction of the purchase price of 
other machines with similar features. 
Can be used to keep patients’ state- 
ments, complete ledger, payroll and in- 
ventory accounting to name just a few 
hospital records. And any competent 
typist with elementary knowledge of 
bookkeeping can start full operation of 
this machine as soon as it’s installed. 
Entries to related records are made 
simultaneously and each is neat, fully 
descriptive. Account balances are com- 
puted and proved mechanically. Two 
typical bookkeeping systems in hospi- 
tals are described in AB593 and SN758. 
They show how to keep complete pa- 
tient’s records, simplify auditing and 
eliminate delays at the discharge desk. 


Complete Nurses’ Records 
That’s what inexpensive, simplified 
Kardex Visible Systems assure. Infor- 
mation is visible at a glance... posted 
quickly and easily... reference takes 
only seconds. An entire training record 
can be filed in just one pocket. And a 
Sched-U-Graph board gives you a com- 
plete schedule of duty for all hospital 
personnel. Your staff is easily located 

..assigned where needed. Nurses’ rec- 
ords will no longer be a problem after 
you read MC756. 
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Proved Purchasing Procedures 


Here are procedures that will help you 

get the most from your purchasing 

dollar... set up effective inventory con- 

trols ...enable 

management to 

make quick deci- 

sions on where to 

buy, when to buy 

and how much to 

buy. You’ll be able 

to place orders 

profitably...main- 

tain adequate 

stocks... insure maximum turnover... 

avoid understocks. One reading of the 

study will show you how to avoid the 

hidden costs which plague purchasing 

executives. Another methods manual 

which mirrors purchasing problems 

and then solves them is X1202, Forms 

and procedures are thoroughly illus 

trated for your guidance. Case histories 

are discussed. If you want to learn how 

to relieve yourself of burdensome detail 
.and utilize the best in purchasing 

procedures, send for X1202. 


Planned Personnel Management 


Effective personnel administration de 
pends on complete, concise facts... 
available for easy reference. Records 
must be complete on both the job itself 
and the personnel available to fill it. 
Included in this study is a section on 
personnel and payroll procedures de 
signed to give you that information 
and more. It contains forms and files 
to simplify the work of the Personnel 
Director and save valuable time in col- 
lecting up-to-the-minute data, in set 
ting up complete personnel and payroll 
records. You'll be able to answer most 
personnel department phone calls in 
seconds...maintain control over punc- 
tuality, vacations, merit ratings...even 
protect your valuable files from 
destruction. 


Space-saving File Storage 


The answer is microfilming. You’ll 
certainly agree once you read the ex- 
periences of other hospitals. Perhaps 
you’ve planned a new emergency room, 
or laboratory but had no space avail 
able. One hospital had the same prob- 
lem and solved it by microfilming the 
records previously stored in these 
rooms. The space saved by microfilming 
is really startling. The small file cabinet 
illustrated contains the contents of nine 
truckloads of records at Northwest 
Texas Hospital. These records are now 
neatly filed on tiny rolls of film...are 
indexed for quick, easy reference. Send 
for hospital case histories SN722 and 
SN735. You’ll want to read how two 
hospitals solved their storage problems. 
Remington Rand has a complete line 
of microfilming equipment and readers 
for rent or sale to any size hospital. It’s 
all described in MC756. Just one more 
reason for you to read this hospital 
administrative study. 
We make them all: There are other ways 
to handle patients’ history records. If 
you wish to learn about them, just 
write us. We will be glad to send you 
descriptive literature. 


Management Controls Reference Library 
Room 1410, 315 Fourth Ave., New York 10 


Please circle literature desired: 


MC756 AB593 X1202 SN722 
MC742 SN758 SN735 
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L —Profit-Building IDEAS For Business 


17 





UNMATCHED 
PYROGEN-FREE PROTECTION 


...plus operating economy | 





— 
ter Distilled by 
Typical Analysis of Wa ge 
Reflux Still at o rate 
hour 
| er 
10 gallons p ae 
Odor tel 
Color ce 
Sediment > 
pH value at 20° C cant 
vy Metal (USP test) — 
on seal Substances(USP test) neg 
- parts per 
million 
0.85 
0.85 
0.00 


Total Solids 
Volatile Solids 
Inorganic Solids 


Nitrogen 0.034 
Free Ammonia 0.008 
Albuminoid 0.000 
Nitrites 0.000 


Nitrates 0.000 
Chlorine 








WRITE TODA) for complete 


information and specifications 


J 


THE 7... 
Cstle REFLUX STILL 


will consistently produce a distillate having less than 0.90 parts total 


solids per million parts water, at the rate of 10 gallons per hour. 
- ae TG. F 
Compare this tell-tale factor Cee 


4 
MO ONE 
Check these important highlights — 
@ NEW RECORDING CONDUCTIVITY METER 


will reveal any deviation from the established standard of purity 
throughout the 24-hour day... greater patient safety. 


@ IDEAL FOR CENTRAL STERILE SUPPLY 


as all hospital departments and services which utilize sterile water 
may be supplied with uniform distillate of standard purity... cen- 
tralizes responsibility. 


@ UNIQUE ENGINEERING DESIGN 


permits application to low pressure steamlines where necessary . . . 
accessibility for easy cleaning also a factor. 


WILMOT CASTLE COMPANY 


1184 University Avenue Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Ciba 
offers 
a NEW 
service 


for 


YOUR 


hospital 
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Ciba will select, before their general 
distribution, ceftain Ciba preparations 
that are particularly suited for hospital 
use. Hespitals will then be shipped a small 
quantity of the item, which will be invoiced 
in the usual manner. Included in such 
shipments wiil be appropriate literature to 
familiarize you and your 

associates with the drug. 

This service will insure that your 
institution can meet physician demand for 
certain of our NEW preparations as soon 
as they are announced to the medical 
profession. You risk nothing — 

Ciba merchandise not sold may be 
returned for full credit. 

Should you wish to receive such arbitrary 
shipments as provided by this service, 
please advise your Ciba Representative 


or write to 


2/1896" 





A 


a 


FABRIKATORS’ 


“CHESTPIRATOR” 


The portable respirator 


af 


that has EVERYTHING!... 


FABRIKATORS’ RESPIRATORS combine 
time-tested reliability with important ad- 


af 
= 


vances. Equipped with Spiratwist plastic 
collar and tracheotomy bar, silent, valve 
controls, self-tilting headrest — full tilt- 
ing, rotating and elevating action. New 
plastic armports optional at added cost. 


SPIRATWIST Plastic 
Collar — fits all respi- 
rators—all neck sizes. 
Has fully adjustable 
tracheotomy bar. Dis- 
posable — it provides 
maximum comfort at 
lowest possible cost. 


RESPIRAIR (portable) Plastic 
Respirator. Compact power unit 
and plastic chestpieces in 6 
sizes. Unique, plastic diaphragm 
maintains high pressures — 
makes the Respirair ideal for 
transportation or treatment of 
your recovering patients. 


a 
Nineteen Walnut Street ‘* 


Tue ONLY portable respirator fac- 
tory-equipped with the Spiratwist dis- 
posable plastic collar, the Chestpirator 
is the one portable that provides BIG 
respirator features in a compact, self- 
contained unit. The detachable chest- 
piece effectively treats both children 
and adults — allowing them to recline 
comfortable on a standard bed — using 
conventional hospital facilities. In addi- 
tion to the Spiratwist collar, with its 
fully adjustable tracheotomy bar, the 
Chestpirator features: (1) the new 
“micrometric” valve controls for hair- 
line adjustment of both positive and 
negative pressures. (2) Self-tilting, ad- 
justable headrest that folds up and 
away when not in use. (3) Plastic 
(sleeve-type) armports—cool, comfort- 
able and disposable. (4) Large, Lucite 
observation window and (5) adjustable 
bed angle with outside control. These 
and many other time-tested features 
are incorporated in the compact con- 
struction of the Chestpirator, enabling 
the entire unit to be stored in a space 
as small as 40” high x 22” wide x 20” 
deep. Because of its comfort, con- 
venience and low cost, the Chestpirator 
has received the endorsement of physi- 
cians, patients and hospital personnel. 








The Armed Services use Chestpirator 
for transportation and treatment. 


SPIRATWIST Plastic 
Armports fit all respi- 
rators. Opens wide with 
one hand—locks auto- 
matically when closed. 
Disposable — use as 
supplementary cath- 
eter openings as well. 


: INC., OF MASS. 


© 
West Roxbury 32, Mass. 


LICENSEE AND SELLING AGENT—IRON LUNG CO. OF AMERICA 


The Chestpirator is accepted by the 
Council on Physical Medicine and 
Rehabilitation of the American Medical 
Association —and is listed under the 
re-examination service of the Under- 


writer’s Laboratories. ALL types shown 


are easily converted to hand operation. 
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Cupping of insulators causes ‘‘coil-feel’’ 


customer dissatisfaction and ‘‘come-backs 


When You Buy Mattresses 
and Upholstered Furni ture? 


me / | Goarentee of Longer Lasting 
Tousliet in All Upholstered Products! 


You can be sure of longer- 
lasting comfort and less replacement cost when you 
ask for Perm-A-Lator Wire Insulators in the mat- 


tresses and upholstered furniture you buy. Stronger Cem OS aune o> 
. ‘ s* %, 

spring steel wires keep padding permanently out of * Guaranteed by % 
Good Housekeeping 

spring openings. Mattresses cannot lump, or sag... + no o 
74S aovenriseo We 


no chance for Perm-A-Lator to cause odor. Furniture 
stays neat and smooth with never any “coil-feel.” 


It costs no more to get this extra value that adds 
longer life to upholstered products, so “why take 
«1 


less?” Specify Perm-A-Lator Wire Insulators and rT) Hal tht tie 
get the strongest insulator used for all mattresses 


and upholstered furniture! Here's Proof PERM-A-LATOR 
Prevents ‘‘Coil-Feel’’ Permanently! 


4 2 
Torture tests of over 212 million rolling cycles 

ATOR 
PERMAL have proven that Perm-A-Lator Wire Insulators 
last more than twice as long as ordinary insulators 


Positive proof of longer lasting comfort 


Gives the ‘inside’ information on furni- 
ture and mattress construction . 
shows hiow Perm-A-Lator Wire Insu- 
lators keep padding permanently out 
of springs and prevent “coil-feel.” 


Perm-A-Lator Wire Insulators are Manufactured by 


FLEX-O-LATORS, Inc. Carthage, Mo. 


Plants in Carthage, Mo. a*d New Castle, Pa. 


@ & os He a 
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for clean... quick... efficient food service 
this U. $. Naval Hospita 


U. S. Naval Hospital, Corona, California 


Commanding Officer: Capt. A. B. Chesser, Medical Corps, 
U.S.N.; Executive Officer: Capt. R. S. Simpson, Medical 
Corps, U.S.N.; Commissary Officer: Lt. O. R. Scheile, 
Medical Service Corps, U.S.N.; Chief Dietician: Lt. Eva 
Minkel, Navy Nurse Corps 


Toasters, griddles and fryers 
in the service area. 
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the modern, dependable way 
of preparing food in quantity 


\t the U.S. Naval Hospital in Corona, California, Navy, Marine, 
Army, and Air Force personnel receive the most up-to-date care 
that modern medical science can provide. 

To insure food service on a par with the other facilities, the 
hospital relies on the day to day speed and efhciency of GAS 
and Modern Gas Cooking Equipment . . . equipment that 
provides the proper heat for any cooking task ... and provides 
it instantly. To serve 1800 to 2000 meals daily, the hospital has 

Vib-ddiaed ek Dhak sees tx Sia wh on three fully equipped galleys, including a special diet kitchen and 


insulated, sterilized plate which is warmed by a bake shop. The sehialinis steel Gas equipment inc ludes Ease 
direct GAS flame, and then filled to individual 


requirements. 


2 3-deck Magic Chef Baking Ovens 

2 Middleby-Marshall Revolving Ovens 
4 Magic Chef Roasting Ovens 

2 Wolf Fryers 

3 Savory Toasters 

1 Colt Autosan Washer 

5 Magic Chef Griddles 

2 McKee Coffee Urns 





Only GAS provides the speed and excellent cooking results that 
volume food preparation requires . . . and the economy that 
good management demands. Your Food Service Equipment 
Forty gallons of coffee are made each meal time Dealer or Gas Company Representative will help you select 


in these two 20-gallon Gas-fired coffee urns. “ : ; 
the proper Gas equipment to best suit your needs. 


mre reewo is 10 GAS, 


Lis) ] Co; 
OMMERCIA, COOK, 
Ga 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
Bakers like the even temperature and circulation of 
controlled heat in this 8 tray Gas-fired oven. 
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W hen patients are sensitive to antibiotics 
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ORALLY EFFECTIVE 
| pneumococci 


against staphylococci, streptococci and 
to other 


rs 


especially indicated when patients are allergic 


antibiotics or when the organism ts resistant 


A DRUG OF CHOICE 


against staphylococci bec ause of the high incidence of 


staphylococci resistant to other antibiotics 


A DRUG OF CHOICE 


because it 1s less likely to alter normal intestinal flora 


than other antibiotics, except penicillin, gastrointestinal 


disturbances rare; no serious side effects reported 


USE ERYTHROCIN 


in pharyngitis, consillitis, otitis media, sinusitis, bronchi- 


tis, scarlet fever, pneumonia, erysipelas, pyoderma and 


certain cases of oste omye litis 


DOSAGE 


average adult dose is two 100-mg 


six hours. Spectally-coated ERYTHROCIN 
tablets are available in bottles of 25 and 100 Abbott 


tablets every four to 


e? 
e, 
of. Trade Mark ery Tui | {1BBOTT CRYSTALLINE 
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every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 


Because of its safety, 
RAUDIXIN is the drug 
to use first: 


step 1 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 


— 
wo 
o 


~ 
uw 
o 


Systolic pressure, mm. Hg. 


o 
> 
~=< 
wn” 
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step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 

Vergitryl (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 


= By 
S Ss 


Systolic pressure, mm. Hg. 


v 
Ss 


step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 


— 
uw 
oOo 


Systolic pressure, mm. Hg. 
& 


RAUDIXIN|5\, 


Squibb rauwolfia 1S 


50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina 
Bottles of 100 and 1000 


* 
- eium’™ ARE TRADEMA 


Vergitryl added, 
1 tablet t.i.d. 


Other drugs added 


. a | 
Vergitryl added ; ae 


| 
| 
—+ 


20 30 40 50 60 


SQUIBB manufacturing chemists to the medical profession since 1858 
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now you can control odors 
2 ways... with airkem 


KILL AIR-BORNE ODORS 


You know Airkem’s wick and mist products and dis- 
pensing equipment—used by more than LOOO leading 
hospitals to control air-borne odors. Now. Airkem brings 
10-39 


you new easily applied as liquid or spray to 


counteract surface odors at the instant of contact. 


Use safe. hospital-tested 10-39 on any odor-contaminated 
surface—in halls and wards—laundries and lavatories— 
on bed pans and utility cans—rubber gloves and tubing 


—literally scores of applications. And because this new 


ODOR COUNTERACTANTS FOR PROFESSIONAL USE 


ED PRICE! 
EW REDUC 

atl mist—NOW ONLY $1.69 
CASE PRICE $19.20 


Mist. Take o 
price reduction 
Airkem supplier ! 
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kind of odor counteractant Comes to you in economical 
concentrate form, it can be applied in thrifty, controlled 


dilutions to destroy surface odors of + arving intensities. 


PROTECT YOUR PERSONNEL, PATIENTS AND 
VISITORS 2 WAYS... with Airkem’s wick and mist 
products for offensive air-borne odors, new 10-39 for 
Airkem 
Specialist today for full details. Or write today directly to 


Airkem, Ine., 241 East 44th Street, New York 17, N. Y. 


stubborn surface odors. Phone your nearby 


W Y 
, \ 


NASH 


S 


emonstration! 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 
Gentlemen: 


| am interested in an economical way of getting rid of surface 
odors. | would like to see your representative's 60-second 
demonstration. | understand this in no way obligates me 


Name 
Title 
Hospital 
City 
Telephone 





Un cart dey LINDE oxygen... 


BUT LOOK AT 
THESE SERVICES 


LINDE oxygen itself may be invisible, but 


the “extras” you get with it are easily seen, 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of Linpe Oxygen U.S.P. This 
material is designed to help hospital personne! 
to administer oxygen effectively, economically, 


ind safely, 


In addition, special LINDE representatives 
assist hospitals in solving specific problems 
pertaining to oxygen therapy. Call Linpe 
when problems arise or, better still, call before 
they arise. Frequently Linpe can help you to 


avoid them. 


LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street, New York 17, N. Y. (1g Offices in Principal Cities 
In Canada: Dominion Oxygen Company, Limited, Toronto 


The term “Linde” is a registered trade-mork of Union Corbide and Carbon Corporation, 


, 
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ALCONOX, INC., 61 Cornelison Ave., Jersey City 4, N. J. 


MR. HEERMAN 
President 


GENERAL OFFICERS 1954 


President: Ritz E. Heerman, California Hospital 
Los Angeles |! 


President-Elect: Frank R. Bradley, M.D., Barnes 
Hospital, St. Lou: { 


Past President: Edwin L. Crosby, M.D., Joint 
Commission on Accreditation of Hospitals 


Chicago |] 


Treasurer: John N. Hatfield, Passavant Memo 
rial Hospital, Chicago |]! 


BOARD OF TRUSTEES 


Ritz E. Heerman (ex officio), California Hos 
pital, Los Angeles | 

Frank R. Bradley, M.D ex officio 
Hospital, St. Louis 1I¢ 

Edwin L. Crosby, M.D. ‘ex offici Joint Com 
mission on Accreditation of Hospitals, Chi 
cago |} 

John N. Hatfield (ex officio Passavant Me 
morial Hospital, Chicago |! 


Barnes 


Term Expires 1954: 

Maj. Gen. George E. Armstrong 
eral of the Army, Washington 

E. Dwioht Barnett, MD. Colun 1 ''Iniversity 
School of Public Health, New York 3: 

Rt. Rev. Msgr. Donald A. McGowar National 
Catholic Welfare Conference, Washington 


urgeon Gen 


ferm Expires 1955: 

Robert S. Hudgens, Lynchburg General Hospital 
wynchburg, Va 

fol Terrell, Shannon West Texas Memorial Ho 
pital, San Angelo 

J. Gilbert Turner, M.D., Royal Victoria 
Montreal 2 


Hospital 


Term Expires 1956: 

Harold M. Coon, M.D 
Madison ¢ 

( ( Hillman, M.D 
pital, Miami 3¢ 

Mary (¢ Schabinger RN DeEtte Harrison 
Detwiler Memorial Hospital, Wauseon, Ohio 


COUNCILS AND 
COMMITTEES 


COMMITTEE ON COORDINATION 
OF ACTIVITIES 


Ritz E. Hee 


University Hospitals 


Jackson Memorial Hos 


AMERICAN HOSPITAL ASSOCIATION 


Committees and A\ppointments 
FOR 1954 


This is a complete listing of American Hospital Association 
officers, councils and committees, the first to be published since 
the convention in San Francisco. Committee appointments for 
the Association were submitted to the Coordinating Committee 
for final approval immediately after the convention. 

Committee members serve one-year terms and may be re- 


appointed, except that some appointments are for terms of 


varying lengths. If an appointment is for more than one year 
ts year of termination appears in the listings below. 

The executive director, after consultation with the presi- 
dent, has been authorized to fill vacancies on committees 


which might occur. 


Committee on Bylaws 
T Cour r A 


Trustee 

eval } piace 
STANDING AND BOARD COMMITTEES oe ta on Finance 
Ritz Heermar Arman 


Committee on Nominations 
John N 
Hospital. Chica (1954 
A. A. Aita 
Us 


Hatfield. chrmn., Pa 


Committee on Award of Merit 


the ct 


MISS SCHABINGER 


Trustee 


MR. HATFIELD 


Treasurer 


DR. BRADLEY 


President-Elect 


DR. HILLMAN 


Trustee 


MRS. DAVIS 


Auxiliaries 


DR. COON 


Trustee 
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the syringe you've been waiting for! 





eo: 
¥: 
=” 


Si Se y fh. 


eT yi a 


2 _-_ a ae 


eu 


4 y) “nge 


the of an individually fitted syringe 


the of interchangeable parts 


the oh Me Mel (-Xolme (ol S Mule) (e(-1o Ml olelag-)| 
) 


BECTON, DICKINSON, AND COMPANY, RUTHERFORD, N. J. 


: f 
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SUSTAGEN 


A NEW APPROACH TO TUBE FEEDING 


PROTEIN 


CHO 


VITAMINS 
AND 
MINERALS 


a 24 hour feeding of 900 Gm. supplies: 
Calories 3500 
Protein 210 Gm. 
Fat . boakan ..+., 80 Gm. 
Carbohydrate ..e++-, 600 Gm, 
Vitamins and Minerals 

Vitamin A... suaseesesessvteen Orem 
Vitamin D..... : units 
Ascorbic acid..... bias bya 300 mg. 
Thiamine hydrochloride )ma. 
Riboflavin heksebacseavacee.. 50 OilOn 
Niacinamide... ; 100 mg. 
Calcium pantothenate 

Pyridoxine hydrochlor 

Choline bitartrate 

Folic acid 

Vitamin By (cry 

lron 

Calcium 

Phosphoru ; 

Sodium...... ve : . 196m, 
Potassium See . 7Gm. 
Sustagen contains powd 

mitk solids, calcium ca 


plus vitamins and iron, 


Now for the first time optimum nutrition can be provided 
easily and acceptably for patients who cannot or should 
not take food by mouth. Sustagen and Mead’s new 
Tube Feeding Set eliminate the traditional difficulties and 


hazards of tube feeding. 


The diarrhea, cramps and nausea frequently caused by 
tube feeding mixtures have been practically nonexistent 


with Sustagen. 


WITHOUT DISCOMFORT TO THE PATIENT 


Mead’s Tube Feeding Set provides unprecedented ease 
and convenience of administration. The extremely small, 
smooth plastic tubing, about half the size of the smallest 
rubber tube, is easily inserted and swallowed almost 


without sensation. 


USE 
IDEAL ALSO FOR ORAL 


Sustagen provides a pleasant-tasting, nutritious, well tol- 
erated drink. A glassful made with 3 ounces Sustagen and 


5 ounces water supplies 330 calories and 20 Gm. protein. 


SUS TAGEN 


For detailed information, write for the booklet “How to Use Sustagen.” 





MEAD JOHNSON & COMPANY 





EVANSVILLE 21, INDIANA, U.S.A. 
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ymmeng (Pricerare adde 


Color. warmth, attractive styling —a_ far 
ery from the cold institutional atmosphere 
of yesterday find expression in this 
Chicago Memorial Hospital room. recently 
refurnished with Simmons’ new “Pictura”’ 
Furniture. 


Here is an entirely new concept in steel 


furniture. blending attractive color and 


contemporary styling into smooth unbroken 
lines that mean easy maintenance. “Pictura”’ 
does away with protruding pulls. Self-banded 


Zalmite 


burn, scratch and mar-resistant. 


tops in harmonizing colors are 


Display Rooms: 

Chicago 54, Merchandise Mart 
New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Ave., N. W. 
Dallas 9, 8600 Harry Hines Blvd 


The 100-room Chicago Memorial. Chicago's 
oldest private hospital. is refurnishing com 
pletely They ve found by 
experience that for durability, ease of main 


tenance, style and beauty 


with Simmons 


. there is no better 
value than Simmons furniture and equip 
ment. For modernizing or new construction, 
cali your hospital supply dealer, or write 


Simmons, for helpful advice. 


fhove: Chicago Ve mortal Ho pital’s 


uly modernized rooms are equipped nith 
Simmons “Pietura 


) 
i f , f Z. 
here in Slate Gray with Pale M 


furniture a 


hou il 


SIMMONS COMPANY 


CONTRACT DIVISION 











BED B-155 


The high-style “picture frame” design of 
these solid panel bed ends is eye-pleasing 
and practical, too. Designed to take 
standard box spring and mattress. For real 


luxury ...use Simmons “Pictura’’ bed with 








Beautyrest Mattress and Box Spring! 
Size (outside) 3/3 38 x 78 inches : _ a a 
or (outside) 4/6 53 x 78 inches _ a A [ 
Height, Head 34 inches DRESSER F-155-2-BF 
Foot 22'2 inches 
Three-drawer dresser. Top drawer has center partition. Shown 
here with stain and burn-resistant self-banded Zalmite top. 


Top 19 x 38 inches 
Height ee Boerne 32 inches 








BY SIMMONS 





High Styling in Durable Steel 


Here are the pieces that make up the new “Pictura” 
group —a complete line of durable, easy-to-maintain 


steel furniture for up-to-date hotels and tourist courts. 
VAN-D-DRESSER F-155-26 


A space-saving vanity, desk, and dresser combination in modern 
“Pictura” styling. Shown with steel top, and two-tone finish. 
Top 21 x 4912 inches 
Height 30'2 inches 


Se o NIGHT TABLE 
DESK F-155-6 ge S eee ; F-155-16 


Single desk with large, 1 ‘ - i 

"ety e cesk wi orge, roomy 4 | Plenty of room for radio, lamp 
r “Tr * "Ss ; 

awe . a i : and clock. Convenient drawer. 
T 19 x 33% he E 

op Pe vee : Top 15 x 18'2 inches 
Height 30'2 inches { a 

elg “ } ain Height 28 inches 


CHEST F-155-24 
BEDSIDE CABINET F-455-BF amet - Large, roomy, perfect for double 


Shown here with self-banded Zalmite Top rooms. Shown with steel top and 
wood grain finish 


Top 19 x 16 inches 
Top 19 x 30 inches 





Height 34'2 inches 
Height 41'2 inches 


Dimensions shown are approxi 
mate. For Self-banded Zalmite 
tops, available on all ‘‘Pictura 
cases, add %4 inch to height 


GRIP STAND F-155-15 
ve oe ee ; - “Pictura’’ furniture is available in a wide 
as up noisterec op °o scu = ‘ > . eos 
resistant, easy-to-clean Naugahyde selection of solid color, two-tone and wood grain finishes. 


“a coe : SIMMONS COMPANY 


Height 18 inches 


* Merchandise Mart, Chicago 54 * One Park Avenue, New York 16 
295 Bay Street, San Francisco 11 * 353 Jones Ave. N.W., Atlanta 1 * 8600 Harry Hines Boulevard, Dallas 9 





NOW! WYANDOTTE 
SALUTE in Dual-Pak 


Wyandotte’s new, revolutionary 


method of packaging! 
YOU GET 


New, handy, “easy-to-use,” economical “control” 
packages, with sturdy outside cartons and 
polyethylene inner bags. This positively insures 
factory-fresh products and protects you against 


product loss, waste and damage. 


Now, Wyandotte brings you famous New 
SALUTE In a new, convenient form . Dual- 
Pak! Savure washes dishes by machine 
quickly and economically, keeps china and 
plasticware stain-free, makes glassware 
sparkle. SaLere is rapid-draining, prevents 
streaks and water film. Now, New SaLure 
is available in cartons protected 3 ways: (1) 
a polyethylene eee oe (2) tough outer , 3 handy 25-lb. 
carton: (3) easy-to-handle case ., ee 
But that’s not all—vyou can get other , Salute Dual-Paks 
Wyandotte products ino handy Dual-Pak: in a case, 
Neosvups* for hand dishwashing, Srert 
CuLor’* a super-germicide, G.L.XN.* —an 
alkaline equipment cleaner, and F-100* for 
cleaning floors, walls and painted 
surfaces Ask your jobber today, 
for these Wyandotte products in 
easy - to - open - and - use Dual-Pak. 
Wyandotte Chemicals Corporation, 


Wyandotte, Michigan. Also Los e , CHEMICALS 


Angeles 12, California 
*REG. U.S. PAT. OFF 
Helpful service representatives in 138 cities 


in the United States and Canada 


World’s largest manufacturers of specialized cleaning products for business and industry 
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Research grants 


A local firm now producing one impor- 
tant product used in the treatment of pa- 
tients is thinking of expanding to produce 
others. This company suggests that we 
accept a research grant of about $5,000 
annually, and we have the feeling that we 
will be expected to use our facilities for 
experimental purposes in the new prod- 
ucts they may have in mind. All the 
literature I can get seems to bear on what 
a hospital will do with research money 
when it has the decision to make. Our 
concern now is whether we should accept 
such money to help promote a_ business 
venture and whether that sort of research 
is considered proper for a_ hospital to 
undertake. Such medical and other opin- 
ions as you can give me on the subject will 
be greatly appreciated. 


In answer to your question 


about the research grant from a 
local firm, I should say that the 
key to the situation is the basis on 
which the grant is accepted. If it 
s accepted for a specific exper- 
iment with it fully understood and 
preferably stated in writing that 
the hospital shall be perfectly free 
to give an objective opinion, then 
I see no particular objection to 
accepting funds. 

If there were any question of 
money being accepted with the 
idea that it would bias an opinion 
or would be used to purchase an 
opinion, the hospital would be 
most unethical. I do know of in- 
stances where hospitals have ac- 
cepted funds from industrial firms 
for research when it was distinctly 
understood that the hospital would 
be the sole judge of conclusions 
reached through the research. 
GEORGE BUGBEE 


Taxation of meals 


It has been my understanding that 
meals furnished employees for the con- 
venience of the employer are not subject 
to taxation. Last year we did not deduct 
any taxes on the value of meals and a 
statement was mailed to the Collector of 
Internal Revenue for this area advising 
him that employees were given meals for 
our convenience. None of the exemptions 
were allowed and everyone was required 
to pay the additional tax. What do you 
advise us to do as a next step? 

The ruling by the Commissioner 
of Internal Revenue is net a regu- 


lation giving blanket exemption 


to all employees who claim they 


34 


receive meals in the hospital 
purely for the convenience of the 
employer. It is necessary in each 
case to show whether meals fur- 
nished are part of the employees’ 
compensation. The ruling enumer- 
ates various factors by which it 
may be determined whether meal; 
are considered to have compen- 
satory value. The convenience of 
employer rule is only one of these 
Other factors are whether 
treated 
as part of wages for the purposes 


tests 


the value of such meals 


of computing overtime, vacation 
pay, retirement deductions and 
group benefits, life insurance, sick 
benefits, etc. 

This ruling must be applied in 
the individual case according to 
the facts and it is difficult for us 
to advise you. We would suggest 
that you have your own attorney 
study each case and apply the 
law and rulings to those facts. 
Merely calling the attention of the 
local collector to the ruling with- 
out supplying substantiating facts 
will not convince him that meals 
furnished in the hospital are not 
part of an employee’: 
tion.—MARION J. FOSTER 


compensa- 


Insurance Relationships 
What should be the basic differences 


between a_ hospital’s relationships with 
Blue Cross plans and its relationships to 
commercial health insurance companies? 


At a 
Board of Trustees of the American 
Hospital Association, a Statement 
of the Relationships Between Hos- 
pitals and Blue Cross Plans was 


recent meeting of the 


approved. In general this state- 
ment establishes the position that 
Blue Cross must be a formalized 
joint effort of hospitals to present 
the public with a method for pre- 
payment of hospital bills. Blue 
Cross is established with the 
same motives that cause hospitals 
to expand their service to the 
public. The concept of this part- 
nership implies joint effort in the 
project of service—hospitals ad- 
ministering the health service and 


the Blue Cross Plans making such 
health service available on a con- 
tractual basis to the members of 
the community which both serve. 

The commercial insurance com- 
pany is in business for the purpose 
of selling the contract under which 
the company agrees to risk a cer- 
tain number of dollars on a hazard 
to which 
business and personal life. Thus, 


people are subject in 


the primary relationships of the 


commercial insurance company 
are its policy holders. Commercial 
insurance companies are in no 
sense purchasers of hospital care. 
reimburse the 


They patient in 


some manner for the services 
which the patient previously pur- 
chases from the hospital. Hospitals 
must avoid any implication of en- 
dorsement or promotion of any ac- 
tivity which profits on the mis- 
MAURICE J 


fortune of illness 


NORBY. 
Roller Painting 


Please tell me where I can secure in- 
formation about the advantages, disad- 
vantages and general charcteristics of us- 
ing rollers for applying paint to walls. 

Under separate cover our Libra- 


ry is sending you a few articles 


on painting practices. Also, the 


Manual on Hospital Maintenance 
contains some references on paint- 
ing. None of this material, how- 
ever, contains more than a passing 
reference to the use of rollers in 
painting and we do not seem to be 
able to locate any specific refer- 
ences on this topic. 

applied to the 
roller 


Paint can be 
walls by 
The use of rollers for the applica- 


spray, brush or 


tion of paint to the wall is coming 
into wider use. In some areas the 
painting unions have been on rec- 
ord as against the use of rollers. 
Here in the Chicago area, how- 
ever, the painting unions have just 
recently reversed their stand on 
this so as to allow the use of 
rollers, and it is my 
that more and more the roller is 


impression 


becoming acceptable to all con- 
cerned. Perhaps this is no problem 
in your area but you might want 
to investigate it 

A roller can be used in two 
ways. In some cases it is used to 
give a stippled effect to paint that 
is applied by a brush or by another 
roller. A 
roller is in applying the paint by 
roller instead of by brush or spray. 


more common use of 
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this Boston boy 
has over 7,000,000 
“oarents” 


“Jimmy” is our symbol, in Boston, of the 

Children’s Cancer Foundation. Inspired creation 

of the Variety Club of New England, the 

“Jimmy Fund” has attracted the support of 

more than a million sympathetic New 

Englanders. A magnificent new 

hospital and research center was erected in 

1951 with the dollars and dimes of the 

many and varied contributors ... and today 

this building stands as a forbidding challenge to 

this most dreaded disease. We are proud to 

incibsesitilel iin Gusti have been selected to furnish a large share of this 

building’s labor-saving, life-saving equipment 

e 7 ae and and hospital supplies. 
anstusi Ui 





@ Blood Bank Equipment 


@ Serum for Rh and Hr Testing 
@ Serum for Blood Grouping 
Anti-Globulin Serum for Coombs Test 


td 
@ Other Serums and Accessories 
a 


Kleen-O-Matic Syringe and Needle 
processing technique CALASTER 


Equipment for the Central Supply Room 


Apparatus for the Clinical Laboratory BICKNE! f 


* 
* 
@ Corning Micro Cover Glasses E % 
@ Apparatus for the Hospital Pharmacy C4 Parenteral Corporation 4? 
. “BR 3® 

€ 


Equipment for the Hospital Surgery 


"DCE 39, massach® 


Hospital and Laboratory Specialties 
from Glass and Plastic 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 





ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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Originally all roller covers were 
made of lambs’ wool. Recently fab- 
ric, plastic and mohair covers have 
appeared on the market and mo- 
hair seems to be gaining some ac- 
ceptance. Generally, however, the 
roller is made of lambs’ wool and 
lengths. The 
affects the 


speed with which the job can be 


comes in several 


length of the roller 
done. In general it is felt that the 
use of a roller increases the pro- 
ductivity of the painter from 25 to 
100 per cent. This will vary de- 
pending upon the amount of fin- 
ishing work which must be done 
around windows, doors, pipes and 
similar obstacles. It is usually nec- 


essary in such areas to use a 
brush to finish 

In talking with a paint manu- 
facturer recently I was told that 
some of the new _ rollers” are 
equipped with a cone at the end 
to facilitate getting into some of 
Rollers are 


best suited to large unbroken sur- 


these crowded space 


faces which require a minimum of 
brush work for finishing 

In general it does not take as 
high a degree of skill to apply 
paint by roller as it does by brush. 
It is virtually impossible to get 
“lap” marks with a roller. The 
roller does give a very. slightly 
stippled effect. Many feel that it 
enhances the appearance of the 
wall. Rollers can be used with 
water-soluble rubber base paints 
Lacquers 
then 


or with oil base paint: 
and enamels, because of 
quick drying characteristics, are 
not well suited to roller applica- 


tion.—-HOWARD F. CooK 


Organization Expense 


A hospital in my area has just com- 
pleted construction and is in the process 
of setting up their books. The accountant 
has consulted me relative to what can and 
cannot be included with the cost of the 
plant. It is my belief that all expenses of 
the administrator and his office necessary 
to properly equipping the hospital should 
be bdded to the cost of the plant. How- 
ever, expenses incurred applicable to fund 
raising, such as fees paid professional 
fund raising organizations, should not be 
included in the cost of the hospital. I 
would appreciate your thoughts on this 
matter. 


It is a question of whether all 
the expenses of the administrator 
and his office necessary to properly 
equip a hospital should be added 
My per- 

greater 


to the cost of the plant 
sonal opinion is that a 


majority of this expense prior to 
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the actual opening of a hospital 
fells within the realm of what is 
usually termed organization ex- 
pense. As 
proper to capitalize such expend- 
itures and amortize them over 
the life of the plant. You will 
notice that I said expenses in- 
curred prior to the opening of a 
hospital. 

In regard to expenses incurred 


such, I believe it is 


applicable to fund raising, such as 
fees paid professional fund raising 
organizations, it is proper to de- 
duct those expenses from the gross 
particular 


receipts of the cam- 


paign. I believe you recognize, 


however, that any expenses in- 
curred in obtaining funds for cur- 
rent operations are necessarily 
reportable within that accounting 
further clarification, 
may I refer you to page 107, Ac- 
count Number 686, of Section 1, 
Hospital Statistics and 
Classification of 
lished by the Association in 1950. 
RONALD A. JYDSTRUP. 


period. For 


Uniform 


Accounts, pub- 


Public address systems 


I should like advice concerning a pub- 
lic address or call system in a small hos- 
pital. Our hospital has a capacity of 45 
beds and there are approximately 15 
physicians who are active members of the 
staff. Specifically, I should like answers to 
the following two questions: 1) Is a call 
system necessary, or advised by the best 
administrators? and 2) If needed, what 
system is most satisfactory, a voice, bell or 
light system? We now have a box where 
physicians in the hospital can check in 
and out by turning a switch. This informs 
the desk of their presence, but there is still 
considerable expenditure of effort and 
time on the part of the desk and nurses 
on the floor, finding not only doctors but 
janitors and supervisors, etc., when calls 
come in. 

Communication is one of the 
normal problems to be solved in 
any hospital, whether large or 
small. To 
questions: 1) Some type of call 


answer your specific 
system is necessary for conven- 
ience and efficiency. This much is 
established by comment. 
Further, a call system can be of 


your 


vital importance in 
situations; 2) There is no one best 
system. There are advantages or 
disadvantages with corresponding 


emergency 


applications for each. 

In the order mentioned in your 
inquiry: A voice system is perhaps 
flexible and 
In operation it can be 


the most generally 
applicable 
disturbing or annoying if speakers 


are badly located or not well 


modulated. On the nursing units, 
one should not expect the person 
being called to hear the call while 
attending a patient. The head 
nurse or whoever is attending the 
nursing station should know 
whether the person being called 
is at her unit and should assist in 
completing the contact. An ad- 
vantage of this system is that it 
can be used in calling anyone who 
must be reached at locations about 
the premises. Calls can be made 
by code designation for fire emer- 
gency, fire drills, autopsies, etc., 
without alarming patients. 

If bells or chimes are used, they 
would most likely be used for spe- 
cific purposes in conjunction with 
a paging system. The light system 
is well adapted to the smaller hos- 
pital inasmuch as the illuminated 
call panel is then not too complex 
The system depends upon the staff 
being observant and attentive. Its 
advantage is that it is quiet. It is 
less effective for general paging 
and is applicable, in particular, to 
medical and supervisory staff in 
areas where they will be watching 
for calls 

There has been much discussion 
about individual pocket radio call 
systems. At present there are two 
systems of this type under devel- 
opment and test. It is not possible 
to make a valid appraisal at this 
time as there is little use experi- 
ence to date. This system does hold 
much promise if some of the prob- 
lems can be overcome.—CLIFFORD 


WOLFE. 


Patient Interviews 


What is the general practice in hos- 
pitals about granting permission to law- 
yers, insurance representatives, etc., to in- 
terview patients? 

The question of access to pa- 
tients by insurance claim repre- 
sentatives, adjustors, attorneys 
and medical examiners is a matte! 
of local circumstance to be worked 
out by the medical staff and the 
administration of the hospital. 

Where good faith exists, proce- 
dures need not be complicated but 
in all cases the interests of the 
patient should be protected. 

In the first place, the physical 
health of the 
safeguarded and it is advisable to 


patient must be 


consult the attending physician 
before permitting the access of 


such persons to the patient. It is 
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FEATURES 


Pilot Light — Intermittent “On 
and Off’’— Constant Visual 
Performance Check. 


Performs Efficiently During 
Prolonged Continuous Use. 


Range of Suction and 
Pressure Minutely 
Controlled. 


Suction 
Calibrated 
from 50 

to 250 


cm. Water. 


Motor Unit 
Automatically 
Ventilated. 





Noiseless— 
Vibrationless. 





Sklar Ivory- 
Baked Enamel 
Finish—Attractive 
in Appearance. 


Gallon Size 

Suction Bottle— 

32 Ounce Irrigating 
Bottle—Trap Bottle. 


Mobile— 
Stand Mounted on Casters. 


No Maintenance or Lubrication 
Required. 


TWO YEAR GUARANTEE 


supply distributors. 
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not necessary to require a written 
statement from the doctor but 
ome responsible person in the 
hospital should inquire from the 
physician if the patient is suffi- 
ciently strong both physically and 
mentally to withstand such an 
interview 

In all cases, the judgment of the 
the capacity 


phy siclan as regard 


of his patient must be respected 
and the hospital authorities should 
fully as possible. 


Even if the physician has ap- 


cooperate as 


proved of the interview, it is al- 


ways wise to secure the permission 
of the patient before permitting 
the interview to take place. If the 
hospital 


patient refuses, the 


authorities should respect these 
wishes. The legal right of privacy 
of the patient must be respected. 
A commendab!e procedure adopt- 
ed by some hospitals is to inform 
the patient of his legal rights in 
the case of an accident and to ask 
him if he has a family lawyer or 
if he desires to secure an attorney 
to represent him. 

If the patient does not wish to 
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be interviewed witout the pres- 
ence of his attorney, arrange- 
ments should be made for the 
attorney to be present at the in- 
terview. Similarly, if the patient 
is to be examined in the hospital 
by a medical examiner, the patient 
is entitled to request the presence 
of his own attending physician 
and arrangements should be made 
to have the attending physician 
present at the time of the inter- 
view by the medical examiner. 

CHARLES U. LETOURNEAU, M.D. 


Deceased Physician's Records 


One of our staff physicians died re- 
cently, leaving several incomplete medical 
records of patients whom he had dis- 
charged shortly before his death. Is it an 
acceptable practice for another doctor on 
the staff to complete the records in cases 
like this? 

I would advise that you simply 
make a note on each unfinished 
record of the deceased physician, 
explaining why it is incomplete, 
and file it. This can be signed 
by the superintendent or yourself, 
or someone authorized to do so. 

It would be unwise for any othe 
physician to try and complete the 
medical record unless he had been 
in on the case and was familiar 
with the nature of t*e illness or 
condition. —- MALCOLM T. MaAc- 
EACHERN, M.D. 


Social Security 

I understand that an increase in social 
security taxes will become effective Jan- 
uary 1, 1954. Does this increase affect 
hospitals? Will you please explain the 
changes? 

Social security taxes will in- 
crease automatically beginning 
January 1, 1954 unless Congress 
revises the present legislation. 
Since a proposed revision has al- 
ready been defeated, this appears 
unlikely. The increase will apply 
to all participating employees and 
employers, including hospitals 
which offer social security cov- 
erage to their employees. With re- 
spect to the first $3600 in wages 
paid to an employee, the Internal 
Revenue Code states that the fol- 
lowing schedule of taxes shall be 
observed: 

Employee Employer 
Deduction Contribution 


1950-1953, inclusive 1%2% 1%% 
1954-1959, inclusive 

1960-1964, inclusive 

1965-1969, inclusive 

1970 and after 

—MARION J. FOSTER 


Calendar Year 
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Pillsbury Mix 
NEWS 


Hospital News.... Pages 1 & 2 


Plant Cafeteria News... Page 3 


DOROTHY PETTIGREW (BEHIND SERVING CART) PREPARES PATIENT'S TRAY FOR NURSE V. E. DILLE OF THE PARRAMORE STAFF. 


MIXES GIVE “PENNY-TIGHT’ COST CONTROL 


Indiana Hospital Manager Labels 
Pillsbury Mixes “Sure Cure For 
Fixed Meal-Cost Headache” 


‘‘We’ve discovered an excellent way to solve one of 
our major food problems,” reports Mary Bick, busi 
ness manager of James O. Parramore Hospital, Crown 
Point, Indiana. 

‘*‘Like most such institutions, the Parramore Hospi- 
tal operates on a fixed and firm food budget set up a 
full year in advance. 


PARRAMORE HOSPITAL SERVES a total of 399,675 meals 
per year, on a 12-month budgeted meal-cost of 46¢. Pills- 
bury Baking Mixes help make it possible. 


“The problem is to prepare a maximum variety of 
appetizing hot breads and desserts within the limits 
of our fixed meal-costs. 


“Eight months ago we started switching our baking 
operation to Pillsbury Mixes. It’s now almost 100°, 
And Pillsbury Mixes have solved both our quality 
and cost control problems perfectly. 


“With the new Pillsbury ‘Mix-Method,’ the hospi 
tal’s baking operation is now able to maintain ‘penny 
tight’ cost control. 

“And the advantages of uniformity, labor and space 
savings you get with mixes,’ Miss Bick adds, “‘are 
all wonderful pluses.” 


BUSINESS MANAGER BICK checks food cost figures daily 
“Thanks to the new Pillsbury Mix-Method,”’ declares 
Miss Bick, ‘‘the job is now easier 
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“Patients Love Pillsbury Mix-Made Baked 
Goods Quality...We Love the Savings of 
Kitchen Time, Space and Buying Time!” 


Economy alone should never be the primary concern of food 
people in a hospital, explained Mrs. Edna Niles, Parramore’s 
dietician. 
“One must serve a wide variety of high quality foods in 
order to maintain the health and mental attitude of the patients. 
“Pillsbury Mix-Made baked goods provide top quality plus 
the widest variety possible.” 

















labor, space and buying time with mixes provide an opportunity 
to do better preparation on all other foods as well. 












Parramore’s kitchen staff also finds that the savings of 





“HERE'S HOW I SAVE hours of drudgery and 3 IN PLACE OF 18! Three bags of Pills- 


‘MENU VARIETY WITH MIX-MADE FOODS 
HELPS PATIENT MORALE; SAYS DIETICIAN 


wet ae 


DIETICIAN PLANS MENUS far in advance. 


Using Pillsbury Mixes, Mrs. Niles, Parramore 
dietician, (above) has an almost endless variety 
of baked goods to choose from. 


PATIENTS LIKE THIS at the 
James QO. Parramore Hospital, 
outside Chicago, find mealtime 
a looked-forward-to occasion. 
The huge wedge of rich choco- 
late cake being served here to 
Miss Elsa M. Vellutini by 
Nurse V. E. Dille is reason 
enough. “‘It’s common,”’ dieti- 
cian Niles reports, ‘“‘to have 
patients send thank-you notes 
down to the kitchen, now that 
we’re using Pillsbury.”’ 
‘‘Naturally we’re pleased. A 
patient’s mental attitude can 


give myself more time for other important bury Cake Mix can actually replace the be improved greatly with good 
kitchen work,” says Donalda Coffman of handling of up to 18 separate ingredients. foods. So our switch to mixes 
the Parramore staff. With Pillsbury Baking ‘‘Look how simple it is,’’ says Joseph not only saves time, space and 
Mixes there’s no scaling, no blending, no Kuchen, shown filling Mrs. Alice Vin- labor, but also helps speed 


long list of ingredients. Now baking is easy. cent’s commissary requisition. recovery.” 





BAKING of fresh, hot rolls or muffins PRAISING the Dixie Cup Cafeteria’s 
can now be done on the “spur of the sweet rolls is now a daily occurrence 
moment” thanks to Pillsbury Mixes, Pillsbury Mixes, the nation’s top 
says Manager Helen Neubauer, bakers will tell you, give perfect tex 
shown with Mrs. J. McElroy. ture, flavor and appearance. 


MIXING batter for cakes or a batch 
of rolls or muffins is now a “‘snap”’ 
for Dixie Cup’s baker, Adele Tessarlo 
above). Pillsbury’s pre-blending 
guarantees a smooth, even batter. 


DIXIE CUP CUTS BAKED GOODS COST 30% 


Dixie Cup Staff of 9 Serves 486 on Three 
Shifts, 9 Servings Daily; Maintains Uniform 
Quality with Pillsbury Baking Mixes 


“Ours was a typical in-plant feeding 
problem,”’ according to Miss Neubauer, 
cafeteria manager. “A lunch plus two 
coffee-breaks for each shift allowed such 
little preparation time, old-fashioned bak- 
ing methods were impossible. 

‘But with the Pillsbury ‘Mix-Method,’ 
it’s easy. By baking with mixes we cut 
costs 50% under what we paid outside.”’ 

Plant Manager W. R. Schaefer (right) points out that the 
labor and time saving ‘Mix-Method’ is especially appreciated 
here since Dixie Cup products are also designed with those ob- 
jectives in mind. 


CHICAGO PLANT of the Dixie Cup Company oper- 
ates ’round-the-clock. And every shift enjoys fresh 
Pillsbury Mix-Made baked goods. 


‘ 
Here’s Your Chance to Try a Pillsbury Mix 


You will never really believe 
Pillsbury H&R Mixes are as won- 
derful as everyone tells you until 
you’ve tried them in your kitchen. 


So, here's your chance to try any one of these six Pillsbury 
H&R Mixes absolutely FREE! Just check your choice of one 
and we'll give you a 5 pound trial bag. 

| would like a FREE 5 Ib. PACKAGE OF (choice of one type) 

Pillsbury Bran Muffin Mix Pillsbury White Cake Mix 

Pillsbury Corn Muffin Mix Pillsbury Lemon-Gold Cake Mix 
Pillsbury Plain Muffin Mix Pillsbury Chocolate Cake Mix 


Name 
Hospital Position 


Address 


City Zone State 


Jobber 

MORALE BUILDER is what Plant Manager Schaefer sited _ 
calls Pillsbury Mix-Made cakes such as this one 
being frosted by Marie Richard. “Our employees 
constantly praise the baked goods now being made 
in our kitchen. Our plant is building quite a repu- 
tation,’”’ Mr. Schaefer reports. 


MAIL COUPON TO: "Your Baking Partner,” 
Pillsbury Mills, Inc., Minneapolis 2, Minn. 
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POLAR WARE 


« stainless steel 


A catalog showing 
the complete Polar 
Ware line is yours 
for the asking. 


» i: er 


along returnona 
small investment - 


GRANTED that a bed pan is a bed pan — 
there's still a difference in your favor be- 
tween the service potential of stainless steel 
Polar Ware and others. 

Take hold of a Polar Ware pan. You'll no- 
tice at once that it “feels” stronger, more 
rugged. And it is more rugged . . . made of 
heavier gauge stainless steel that will still be 
in every-day use long after ordinary lighter 
gauge pans have been replaced. 

It's good to know, too, that the most ad- 
vanced welding process makes this better 


Polar Ware Co. 


bed pan in one solid piece. The inside has 
a satin-smooth surface. There is no area that 
can harbor bacteria, no concealed section 
that ordinary aseptic methods will not 
make sterile. 

In large and small hospitals everywhere, the 
economical, trouble-free performance of this 
Polar Ware pan is beinc proved every hour 
of the day. You, too, will find it premium in 
everything but price. Ask the men who call 
on you. The best of them carry Polar Ware. 


°3500 LAKE SHORE ROAD 
SHEBOYGAN, WISCONSIN 


Merchandise Mart Chicago 54 *123 S. Santa Fe Ave. “415 Lexington Ave. "Designates office ead warehouse 
Room 1100-1101 Los Angeles 12, California New York 17, New York Offices in Other Principal Cities 
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Available in a large variety of 
sizes and forms, including: 
Surgical sponges 

Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 


Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, Michigan 
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absorbable 


hemostat: 


lIfoam S 


BRAND OF ABSORBABLE GELATIN SPONGE 


Trademark Keg. U.S. Pat. Off. 








Administrators comment on— 


GOVERNING BOARD PARTICIPATION 


DMINISTRATORS often complain 
[ that their trustees give them 


too much authority and pay too 
little attention to the hospital 
Other administrators point out 
the governing board pays too much 
attention to administrative detail 
and in some cases actually inter- 
feres with the proper administra- 
tion of the hospital. Five admin- 
below their ex- 


istrators relate 


perience with members of the 


governing board 
Physical facilities, operating 
policies: trustees’ concern 


THIS 
discussed 


QUESTION can not’ be 
without first estab- 


lishing the amount of interest 
boards ought to 
take. The pa- 
tient’s temper- 
ature is high or 
low, according 
to 98.6. 

The board, as 
bearing the ul- 
timate 
sibility for the 
operation of the 
ought 
to be concerned 
with the 
quacy of physical 
stability of financial 
and the policies of operation re- 


respon- 


hospital, 
MR, RICE 
ade- 
facilities, the 
operation, 
lating to patients’ service, em- 
ployee personnel policies, and staff 
membership and standards. The 
end result is the quality of medical 
care rendered. The board of trus- 
tees should set up these policies 
and standards and delegate to the 
administrator the authority to 
carry them out 

If the board is giving ear to in- 
dividual complaints, such as the 
soup was cold or a nurse was dis- 
courteous; if the board steps be- 
tween the administrator and an 
employee; if the board tells what 
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to buy and from whom to buy it; 
and if the board wants to know 
how many pencils the office used 
last month, then it is taking too 
much interest. Generally, boards 
do these things for just one reason 

lack of confidence in the admin- 
istrator. 

Our board, I believe, takes too 
little interest and responsibility. 
Boards have to make decisions 
The prudence of these decisions is 
measured by knowledge of the 
facts and interests involved. The 
board’s actions, therefore, will al- 
ways be just as good as its under- 
standing of the facts. 

Prudent administration dictates 
that the board be kept informed 
on the major issues affecting the 
hospital. Then responsibility will 
be properly placed and confidence 
in the administrator will be at- 
tained.—HARLEY E. RICE, business 
manager of the Porter Sanitarium 
and Hospital, Denver. 


Trustees often fail to select 
capable administrator 


THERE HAVE BEEN times when 
I have been concerned with the 
authority and responsibility given 
to the adminis- 
trative 
and I have had 
the feeling that 
trustees have 
given too little 
of their atten- 
tion to 
matters. This 
can be good or 
bad depending 
upon the exper- 
ience and abil- 
ity of the ad- 
ministrator. Where wide discre- 
tionary administrative authority. is 
delegated to the administrator, one 
must assume that the executive 


officers, 


some 


MR. BRADLEY 


officer enjoys the complete confi- 
dence of the trustees. 

It is perhaps the fault of the 
administrator that trustees are 
not asked to participate more ac- 
tively in hospital operations. In- 
dividually, they are busy men 
concerned with their own _ busi- 
ness affairs and other community 
activities and responsibilities. One 
hesitates to make demands upon 
their except in major 
matters. 

In observing the relationships 
of the trustees to the administra- 


time, 


tors in many hospitals, especially 
the smaller ones, it would appear 
that in many instances the govern- 
ing board pays too much attention 
to administrative detail and in 
some cases actually interferes with 
the proper administration of the 
hospital. Individual trustees and 
multiple committees have as- 
sumed much of the administrative 
responsibility and detail. 

There is a suspicion in some 
hospitals that the trustees have 
failed in one of their major ob- 
ligations, namely that of finding 
an administrator who by education 
and experience is qualified to 
assume the responsibility. 

In other instances, qualified 
administrators have failed to edu- 
cate their governing boards as to 
their responsibilities. The respon- 
sibilities are primarily concerned 
with the area of policy making in 
contrast to functions, which are 
executive and administrative and 
which should be delegated to the 
administrative staff. LAWRENCE 
J. BRADLEY, director of Genessee 
Hospital, Rochester, N. Y 


Trustees should be urged 
to participate in activities 


My OWN EXPERIENCE with our 
governing board has been a very 
pleasant one. I have always found 
cooperative and re- 


them most 


sponsive, and they never inter- 


fere with purely administrative 
procedures. It is my belief that if 
one is given a board composed of 
good citizens who have pride and 
interest in the hospital that a most 
satisfactory relationship can be 
achieved if certain cardinal prin- 
ciples are kept in mind 

First of all, good leadership is 
essential. This means not only the 
proper type of presiding officer, 
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NEW CRUTCH SOCKET 


permits universal adjustment 


... with positive locking by a 


single handle 


MANUFACTURERS OF A COM- 
PLETE LINE OF PHYSICIANS’ 
AND HOSPITAL EQUIPMENT 
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THE SHAMPAINE 
HAMPTON OBSTETRICAL 
TABLE 


Features speedy, 
simple and positive 
HEAD-END controls 


HERE’S HOW THE SHAMPAINE HAMPTON HELPS YOU: 


From labor position to delivery position at the quick turn of a single wheel. 


Leg section can be partially extended to serve as a shelf. 


Rotation feature of top without moving the base permits ‘‘close-up”’ work. 


Streamlined design permits easy draping. 


Easy to clean because working parts are completely concealed and side 
and front panels are stainless steel. 


Write For Complete Information 
SHAMPAINE COMPANY, DEPT. 4-1! 
1920 South Jefferson Avenue 

St. Louis 4, Missouri 


Please send me complete information on the Shampaine 
Hampton Obstetrical Table. 


My deoler is 





but also the proper type of leader- 
ship which the administrator can 
provide. 

Secondly, they must have an 
understanding of the real philos- 
ophy of the hospital. This should 
be one of the first items discussed 
in the indoctrination program for 
new trustees. 

Thirdly, trustees should be kept 
informed of the activities of the 
hospital. We have found a month- 
ly newsletter of value. It offers 
a good opportunity not only to 
give out information about the 
hospital, but also to present the 
highlights of the news on hospital 
legislation, hospital costs and 
items of state and national inter- 
est. As a part of the educational 
program for our trustees, the 
TRUSTEE magazine is of great 
value. 

The fourth principle is planned 
trustee participation in the activ- 
ities of the hospital. Trustees 
should be used in the fields in 
which they can best serve. Prop- 
erly selected committees, which 
are kept active, are a great help. 
Visits to various departments in 
which attention is directed to new 
equipment items or work of par- 
ticular interest are not only in- 
formative but also interesting to 
most trustees. Well-planned trus- 
tee meetings are also important. 

Finally, trustees must be made 
to feel that they are needed and 
that they play a vital role in the 
hospital’s With careful 
guidance by the president and 
administrator working together, 
one need not fear a board com- 
posed of the right type of per- 
sons.—PEARL R. FISHER, R.N., ad- 
ministrator of the Thayer Hospi- 
tal, Waterville, Maine. 


affairs. 


ideal relationships in small 
and large institutions 


WHILE ASSOCIATED WITH a large, 
urban hospital, I boasted that 
mine was the ideal board. Confi- 
dent that the hospital was well- 
departmentalized with a qualified 
executive for each department, the 
board apparently deemed it un- 
necessary to concern itself with 
the minutiae of administration. 
Definitely interested in the hospi- 
tal and weightier matters of the 
law, it maintained a hands-off pol- 
icy regarding lesser affairs and 
never usurped the prerogatives of 
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the executive to whom it had dele- 
gated administrative duties. Al- 
though the 
board members 
may have ap- 
peared aloof, 
we always 
knew their 
counsel or guid- 
ance was ours 
for the asking. 

Before as- 
suming my 
present duties 
as director of a 
smaller organ- 
ization, I wondered what type of 
board relationships I would en- 
counter. My fear stemmed from 
the fact that, because of a small 
staff and the need for board 
members to participate more ac- 
tively in the operation of the 
dispensary, there would be a 
tendency on the part of board 
members to assume some of my 
responsibilities due to the less 
formal relationship between per- 
sonnel and board. 

My fears were unfounded. 
While an air of cordiality pervades 
the institution, the board mem- 
bers are reluctant to involve them- 
selves in the finer points of ad- 
ministration, although they are al- 
ways ready and willing to be 
most helpful. Best of all, the rap- 
port between employees and board 
members has resulted in the latter 
being so well informed regarding 
every facet of dispensary opera- 
tion that, when called upon for 
advice or help, their counsel is 
wise and their assistance is truly 
helpful. 

At the risk of being branded 
a Pollyanna, I claim that both 
boards have been tops. Avoiding 
the Meddlesome Mattie approach, 
they have reached a happy me- 
dium in understanding the needs 
of each organization and in re- 
sponding sympathetically and 
helpfully when they’ve been need- 
ed.—FLORENCE E. KING, super- 
intendent of the Pasadena (Calif.) 
Dispensary. 


MISS KING 


Overzealous trustees are 
more difficult to handle 


I HAVE HEARD many administra- 
tors complain of trustee disinterest, 
but in the forty-odd hospitals, 
which I know fairly well, I only 


know of three situations in which 
there is the problem of trustee 
intervention. 

Too much or too little atten- 
tion on the part of trustees towards 
their hospital is against the best 
interests of the patients, the com- 
munity, the medical staff, and 
hospital personnel, especially the 
administrator. Disinterest robs 
the hospital and all persons as- 
sociated with it of the safeguards 
against deterioration of stand- 
ards and of the progressiveness 
of operation, which are _ neces- 
sary and expected. Undue inter- 
vention can create an atmosphere 
of indecisive leadership and can 
break down the administrative 
machinery essential to smooth 
daily operation. 

It is probable that most govern- 
ing boards have 
one or more of 
both types 
among its 
member  - 
ship. When 
their terms ex- 
pire or before 
that time, they 
should not be 
renominated. 
My observations 
indicate that the 
disinter- 
ested trustee is more prone to be 
dropped than the overly enthus- 
iastic one, who exceeds the bounds 
of his responsibilities. 


MR. COLLINS 


My sympathies are extended to 
the unfortunate administrator who 
has overzealous trustees. If the 
administrator has high standards 
of administrative procedure, con- 
flicts, indecisive- 
ness will result. He has far less 
chance of re-educating his board 


confusion and 


on the proper trustee-administra- 
tor relationships than does the 
administrator who has some dis- 
interested trustees. It is much 
easier to develop the interest of 
a trustee and draw him into ac- 
tivity than it is to discourage the 
over-attention of one who, in all 
sincerity, thinks he is fulfilling 
his responsibilities properly. 

If trustees pay too little atten- 
tion to the hospital, either the 
administrator himself or the bases 
for trustee selection is at fault. 
If too much attention is paid, a 
definitive statement of trustee-ad- 
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Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 
system, Executone frequently uses existing conduits or 
raceways— providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers”. 


Many hospitals—old and new—are discovering the econo- 2. Doctors’ Call System locates doctors instantly, 
my and efficiency of Executone’s Audio-Visual system. anywhere in the hospital. 

More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 89 per bed. /t is an invaluable aid in relieving the 
nurse shortage. 4. General Administrative Intercom coordinates 
By pressing a bedside button, the patient activates signals at three activities between departments and individuals 
locations—chime and light on nurse's control station, corridor dome- 
light, buzzer and light on duty stations. The nurse presses key to 
reply ... Executone’s Call System may be installed complete, added EXECUTONE, INC. Dept. L-7 


to existing domelight systems, or installed without domelights. 115 Lexington Ave., New York 17, N. Y 
Without obligation, please let me have information 


3. Bed Occupancy Monitor” alerts nurses when a 
‘bed restricted”’ patient tries to get out of bed 
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on the following 
Audio-Visual Nurse Call System 
Radio-Sound Distribution System 
Bed Occupancy Monitor® Doctors’ Call System 


C 
[] General Administrative Intercom 
Name Tithe 
Hospital 


Address 


City State 


HOSPITAL COMMUNICATION SYSTEMS In Canada: 331 Bartlett Ave., Toronto 
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ministrator relationship is needed, 
and the bases for trustee selection 
hould be reviewed. Jay W. 
COLLINS, executive director of the 
Euclid (Ohio)-Glenville Hospital. 


Trustee aids: News letter, 
“Trustee,"" good human relations 
as ] 


well-rounded 


THE HOSPITAL TRUSTEE, 
know him, i a 
citizen, who was appointed to 
board membership because of his 
earnest 


wide interests and _ his 


desire to participate in the ad- 


If it’s lighting— 
rely on the vast 


experience of | 


bs UTH ... hospital lighting consultants since 


1902... creators of the FIRST 
Shadow-Reducing Operating Fixture... 


FIRST GET A 
PLAN FROM 

THE MAN ) 
WHI PLANS 


4 


vancement of social and health 


services in the community. He 


is, therefore, more interested in 
the relationship of the hospital 


to the community than in the 


routine operation of the hospital. 
It is in this capacity that he is 
able to contribute most fully to 
the hospital. 

Our board of trustees is an alert 
group of men and women, who are 
vitally in the affairs 
of the community and the hos- 
pital’s role in these affairs. The 
medical staff has been carefully 


interested 


manufacturers of America’s most complete 


line of hospital lighting equipment. 


: 7 Srom experience comes shill 


Call your nearby Guth Resident Engineer 
or write for Catalog 49-A-R today. 


i 


IGHTING 


THE EDWIN F. GUTH CO. / ST. LOUIS 3, MO. 





selected and our goal of ever- 


better medical services receives 


united support. 

The challenges of progress are 
always vitalizing, and I find the 
responsive in 
under 


trustee is most 
evaluating new concepts 
discussion. I believe no_ conflict 
will arise when the trustee is al- 
lowed to assume the responsibil- 
ities for which his position and 
experience have equipped him. 
While it is 


express 


gratifying that 
trustees complete con- 
fidence in the administrator by 
delegating him unlimited author- 
ity, this attitude may reflect dis- 
interest on the part of the trustee 
or a wish on his part to avoid 
what he may feel to be time-con- 
suming detail. To overcome this 
seeming defect in trustee partici- 
pation and to stimulate interest 
and active cooperation in them, 
the following suggestions may be 
helpful: 

1. News Letter. This memo from 
the administrator to his trustees 
a few days before a formal meet- 
ing, would bring them quickly 
up to date on matters as they re- 
late to the hospital and the com- 
munity. 

2. TRUSTEE. Each member of the 
board should have a subscription 
to TRUSTEE. The administrator 
should remind them at least once 
a month of their membership in 
the fraternity of hospital trustees, 
who are confronted with like 
problems on a national scale. He 
should point out to them the ap- 
proaches that other trustees have 
used in solving similar problems 

3. Good human relations. Under- 
standing among and personal re- 
lationships with the chief execu- 
tive officer and the members of 
the governing board are important 


factors in any successful 


basic 
enterprise. In my own 
have found the casual meeting at 
the snack bar keeps them in touch 
with the hospital in a free and 
welcome manner without seeming 
to intrude. It affords me the op- 
meeting with the 


case, | 


portunity of 
members of the hospital family, 
of sharing interesting and anon- 
ymous human interest events with 
them, and of observing the insti- 
tution in operation.—Mrs. Cora 
RADKE, R.N., administrator of the 
Delnor Hospital, St. Charles, Ill 
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America’s Largest Manufacturer 
of Magnetic Dictating Equipment 


Fully Automatic 
Mulitple Remote-Control 
Dictating Systems 
Designed and Engineered Exclusively 


IOSPITALS 


‘These NEW SBM HOSPITAL SYSTEMS are exactly adapted, 


as conventional commercial machines could never be, to solve one 
of your most perplexing problems . . . the swift, complete, and 
accurate handling of MEDICAL RECORDS. 
SBM MULTIREX brings convenience, speed, and ease for the 
dictator — the doctor, administrator, nurse, or technician — beyond 
anything you ever imagined. 

SBM Hospital Systems cost far less to install and operate than 
machines which are not designed especially for hospitals. 


SBM MULTIREX Systems can SAVE the hospital — HAVE SAVED 
in actual installations — enough in personnel work-hours to pay for 
their installation cost in a single year! 


‘ im 


Installations are made only after a professional survey by our 
hospital-trained staff... a survey which costs the hospital nothing. 
Full details in the free booklet offered below. 


THE WHOLE AMAZING 
STORY IS HERE! — 


Please send me your free 


Remote-Control Dictating & Transcr 


Hospital 
Addres 
e 


2'gnature 


Title 
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Consider these 


UNIQUE ADVANTAGES 


@ SBM MULTIREX Systems are fully automatic 
-no operator required to connect dictator 
to a ‘free’ machine 


Magnetic recording medium lasts indefi- 
nitely. No cylinders or discs to shave or 
replace ‘ or change from one machine 


to another 


Dictator never waits for an idle machine. 
He has nothing to manipulate, nothing to 
learn. He simply dictates whenever HE 


wants fo 


Each SBM machine does the work of two 
During peak-load periods, Dual-Purpose Re 
corder-Transcribers can be switched to 
either purpose exclusively 


Because magnetic SBM gives you new clarity 

reproduces dictators voice with face-to- 
face fidelity — there is no need for hand- 
written slips to be carried back and forth 
Or any records or discs to carry every 
thing travels electronically 


Plus lowest cost ever for installation 


for operation for transcribing personnel. 


color-bcoklet on the new SBM MULTIREX Multiple 


bing Systems for Hospitals 





Other Ideal Products 


Ideal Food Conveyors in a wide 
variety of standard models. 
IDEAL TERMINAL STERILIZER 
e 
IDEAL HOT PACK HEATER 
. 

IDEAL DIET-THERM 
~ 


IDEAL SPECIAL DIET TRAYS 





Ideal Food 
Conveyor 
Model 1062VA 


MADE ONLY 
BY THE 


= ESTABLISHED IN 1884 


Full stainless steel construction is only one of many exclusive, valuable 
features in the new Ideal Thermo- Mist, the ultra-modern unit for moist 
heat therapy. 

Easy, accurate controls and fully automatic operation produce the 
exact desired temperature of moist air circulated within the treatment 
hood. Maximum benefits to the patient are assured when the use of such 
therapy is prescribed by the physician. 

Ease of cleaning, limitless durability, permanent fine appearance 
mean labor saving and worthwhile economy in maintenance. Ideal 
traditional quality of material and workmanship, plus availability 
through established, responsible dealers everywhere in the world assure 
lasting satisfaction in use and enduring investment value. Write for cata- 
log and complete specification data. 


© Electric welded stainless steel table, 6'2 ft. covering—the very finest mattress that can 
long, 37 inches wide, 54 inches high. be made. 


@ Push button, automatic control of heat and 


wartzbaug 


@ integrally constructed stainless steel hood 
and re-circulator fitted with moisture proof 
plastic curtains. 


@ Hinged stainless steel shelf, 23 inches long, 
to accommodate hood and re-circulating unit 
when notin use. 


© Foam Latex mattress with moisture-proof 


deal 


HOSPITAL EQUIPMENT 
Sound tn Frternest! Wegpilale 


al 


‘D): WRITE FOR CATALOG 
SOcia 


x <a AND COMPLETE DATA 


timer. Temperature and time of treatment al- 
ways under accurate control. Dial ther- 
mometer. 

@ The operating unit can be placed on either 
side of the table as desired. Tracks on which 
hood and operating unit move are integral 
parts of the stainless steel table. 


Distributed by A. S. Aloe Company, St. Louis 3, 
Missouri, Colson Corporation, Elyria, Ohio; Colson 
Equipment & Supply, Los Angeles, Calif.; Dillon 
Scale & Equipment Co., Dallas, Texas; Canadian 
vel. Fairbanks Morse, Ltd., Montreal, Canada, 


MANUFACTURING COMPANY 











TOLEDO 6, OHIO 
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STANDARD-ROYAL CAN HELP YOU 


TRE TCH vour nursine rersonnet 


NO MORE “ERRAND BOY” DUTIES for highly trained 
nurses. The majority of patients’ calls need only 
a single reply by phone. With RoyaLMATIC, the 
nurse can answer from any place. Think of the 
weary miles of walking this cuts out! 

SIMPLICITY ITSELF... AUTOMATIC 
SELECTION of calls when you 
install ROYALMATIC . . . no 
switches — no ‘‘press-to-talk”’ 
. automatically cancels calls 


when nurse hangs up. 


EASY AS ANSWERING THE PHONE 
Nurses learn in no_ time 
flat to operate ROYALMATIC - 
leaves them free for more im- 
portant duties. Can take calls 
anywhere — in utility 
diet kitchen, where-have-you — 
by simply installing hand 
phone sets in these rooms. 


room, 


NIGHT SERVICE HOOK-UP... 

Nurses answer any patient’s 
call from any phone on any 
floor . . . eliminates duplica- 
tion, expensive equipment and 


costly wiring. 


THE STANDARD ELECTRIC TIME CO. 
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IN TIME, EFFORT and MONEY 


Since 


1884 


H osprrats cannot operate without Nurses 
any more than Armies without Soldiers 

. that’s why, with today’s acute shortage 
of Nurses, hospitals are rapidly installing 
ROYALMATIC Nurse Saver® Systems with 
their audible-visible, automatic answering 
and dual reset features. ROYALMATIC is the 
ultimate in nurses’ call systems. 

When you install RoYALMATIC you not 
only stretch your nursing personnel, but 
your operating dollars — often up to 63‘ 
when you reckon all forms of saving. 

STANDARD-ROYAL Hospital Communica- 
tion Systems give you better, faster patient 
service, increase your efficiency and cut your 
costs ...in a word, give you brand new 
hospitals for old. It will pay you, as it has so 
many others, to get in touch with us and 
Bring Your Hospital Up To Standard. 


z 

| Boo, ] 
\)° 1 ) 
SAN FRANCISCO + [32 
0” Ye ty) 


of ty 
f._* 


of 


ROYALCALL-—— the sensational selective radio 
paging system for hospitals was seen and heard 
and tested at our Booth 921, Everybody is still 


talking about it! 


71 LOGAN ST., SPRINGFIELD 2, MASS. 
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Wherever hospital glassware is washed 


SOUTHERN CROSS GLASS WASHERS 


Will Do The Job Better—Faster—More Economically 


@ Formula Room @ Laboratories @ Pharmacy 
@ Blood Bank @ Kitchen @ Central Supply 


OVER 2,000 INSTALLATIONS OF SPARKLING GLASSWARE 


Southern Cross Brush Washers eliminate inefficient, time-consuming soaking 
and hand washing methods forever; eliminate breakage. The perfect friction 
action of nylon bristles cleans every surface instantly and removes completely 
any type of glass film or heavy soil. Whatever your glass cleaning problem, 
there’s a Southern Cross Glass Washer to solve it quickly, efficiently, 
economically. 


A MODEL FOR EVERY PURPOSE 


MODEL 300-B .. . The standard for laboratory glass- MODEL 300-C .. . Used 


MODEL 800-A ... For all 
large bottles of from 2 
liters to 5 gallon capac- 
ity such as gastro evacu- 


ator, serum or solution. 


in over 1600 formula rooms 


ware—from 10-mm tubes to 1-liter erlemeyer flasks. for cleaning 4- and 8-oz. narrow-neck or wide-neck 


Cleans 2 pieces at once, inside and out. Portable, nursing bottles. Saves 


time, eliminates breakage, 


wi’) complete range of interchangeable standard insures absolute cleanliness. 


laboratory brushes. 


MODEL 300-E . . . Washes test tubes, MODEL 100-C . . . For your large MODEL 300-A . . . Washes drinking 
syringes. Ideal for central supply room glassware from | liter to 4 liters capac- glasses. Over 6,000 installed in com- 
handling up to 900 pcs. per hour. Needs ity, yet completely portable. Ensures mercial kitchens. Cleans 2,000 glasses 


no plumbing or special fixtures. maximum cleanliness at minimum cost. per hour, utilizing 1 operator to wash, 
rinse, sanitize. Portable; needs no 


special plumbing or fixtures. 


FROM A PORTABLE WASHER TO A COMPLETE SYSTEM—  s“""""""""""""" MAIL THIS COUPON 
LET US SOLVE YOUR WASHING PROBLEMS—WRITE TODAY Southern Cross Mfg. Corp 


1025 Connecticut Avenue N. W. 


Washington, D.C. 


Nursing Bottles 


The Lowest Priced ‘S$ Heavy Duty Washers 
SOUTHERN CROSS +. * MANUFACTURING CORP. 


C 


1025 CONNECTICUT AVE. @ WASHINGTON, D.C BD dress 


Name 


Hospital 


City 





Please send me complete information on [] Processing of 


] Cleaning of Laboratory Glassware 


Title 


Zone State 
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IN SOLUTION 

Unmatched by any other 
broad-spectrum antibiotic: 
‘.,. prepared [Terramycin] 
intravenous solutions are 
slow to lose potency under 
ordinary temperature con- 
ditions . . . 92 per cent of 
Terramycin activity remains 
after 24 hours.”” 


WITH OTHER SOLUTIONS 


May be introduced directly 
into IV flask from which 

the patient is receiving a 
drip infusion: dissolves 
completely to form a clear 
solution in water for injection, 
normal saline or 5% dextrose 


* 
® 
1. Armstrong, W. W., et al 
J. Am, Pharm. A. (Scient. Ed 
41:1 (Jan.) 1952. 


BRAND OF OXYTETRACYCLINE 


Z>> 


ey 
. . 
ae 


ure 


TERRAMYCIN® 
COMBIOTIC* 
MAGNAMYCIN* 
VIOCIN* 
STREPTOHYDRAZID* 
COMBISTREP* (NEW) 
PENICILLIN 
STREPTOMYCIN 
DIHYDROSTREPTOMYCIN 
PFIZER LABORATORIES, BROOKLYN 6, N. Y POLYMYXIN 
ae es Division, Chas. Pfizer & Co., inc. BACITRACIN 
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silk technic” 


He ior haphy 


Prguinal 


Leclome 


Thyrew 
Rese clon 


Gastre 


Eye surgery 
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ANACAP © 


—_ 
> ways better than ever before 


1. Greater tensile strength: One of the strongest silks ever created 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


Woaithstands repeated sterilization: New Ana ap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 234 hours of boiling 


. s / aster [0 handle: Firmer, not limp, Anac ap Salk speeds operative technic, 


Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The case of handling Anacap 


makes it a “new experience” in silk suturmy. 


‘ . og be . 
4. fhsolute non-e apttlarity ¢ Having no wick-like action, new Anacap 
Silk 1S resistant to body fluids and will not spread an early lo« alized 


infection if it occurs. 








3. Doubly economicat: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on Spot ls of 25 and 100 yards; sterile in tubes with 


and without D ér G Atraumatic® needles attached 


/ | q 
DAVIS & GECK, INC. 
57 Willoughby Street, IOy> Brooklyn 1, N. Y. 
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2 A report meeting for volunteer workers in the 
Ball Memorial Hospital Building Fund campaign. 


-_—— 





IT ‘TAKES A LOT OF GOOD PEOPLE 


to raise a million dollars more than thei voal! 














When you have to build a new five-story wing for 
your overcrowded hospital, and must add 109 
new beds and construct many other enlarged and 
modernized facilities, you need all the help you 
can vet 
When the Board of Directors of the Ball Memorial 
Hospital at Muncie, Indiana, faced this problem 
and the additional one that they had never before of the most public-spirited and useful citizens in 
had to ask for public support they got help. the Muncie area 
First they engaged Ketchum, Inc., which in the Result? They obtained more than 16,600. in- 
past 34 years has built an enviable reputation dividual subscriptions. Almost one-and-a-half mil- 
lion dollars was subscribed for 282 memorials 


across the nation for directing successful hospital 
Best of all, they raised 159% @ of their objective! 


fund-raising campaigns, Then they enlisted many 
Consultation Without Obligation 
KETCHUM, INC 
a J . 
‘Campay 4 YF cvechan 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH IQ, PA, AND § FIFTH AVENUE, NEW YORK 36 


mM, /’r dent © NORMAN MACLEOD, Exe Vice President 


Vice President © Hw. 1. Gires, Eastern 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine Tray Sets 


THE 


come MEDICINE TRAY TECHNIQUE 


ERRORLESS 


Thousands of hospitals have discovered that you simply don't make errors 
when you use the Meinecke colored marker card system of administration. 
The metal cover stays with the glass, the card with the cover, and the 
doctor's medication orders on the card. That means the colored card is 
your easy guide to when and what to administer. The system gives you a 
simple means of keeping records straight before and after medication. 


COLORED MEDICINE CARDS 


Ten colors available for modern, simplified hospital 
routine. Differently colored cards denote the different 
hours of administration. Thus, they simplify work and 
minimize errors. 
Ten standard colors: 

—Q.A.M.—6 A.M. (every B.1.D.—10 A.M., 6 P.M 


morning) (twice a day) 


— B.T.—9 P.M. (bedtime) 


A.C.—7 A.M., 11:30 A.M 
4:30 P.M. { before meals) 


—Q.1.D.—8 A.M., 12 noon 


4 P.M., 8 P.M. (four times 
a day) 


— P.C.—9 A.M., | P.M 


6 P.M. (after meals) 


Q. 3 HRS.—6 A.M 

9 A.M. 12 noon, 3 P.M 
6 P.M. 9 P.M {every 
three hours) 


-T.1.0.—!0 A.M., 2 P.M 


6 P.M. 
Round-the-clock medica 


tion 


Reserved for Special Cases 


Card used in 
Vertical Position. 


MEDICINE GLASS COVER & MARKER MEDICINE TRAY SET 


A 


Write for prices a4 @: 4 COMPANY ww 


and descriptive 
literature. 225 Varick St., New York 14 © 736 £. Washington Bivd., Los Angeles 21, Cal. 
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Robert M. Green & Sons, Inc. 


FOUNDED 1874 


Yntroduces a 
Complete Line of Hospital Equipment 


This new factory of Robert M. Green cee . . : 
& Sons, Inc., has just been completed. you will find many labor-saving features in this new 
It is located at Nesquehoning, Pa. There Greenline of hospital equipment. It has been designed 


are more than 75,000 square feet of 2 ‘ : . Fan 
; ' a : with the aid of leading hospital consultants, administrators, 
floor area and it is equipped with the 
most modern high-speed production 
facilities which make possible a radical oeg_ : . 
This old company has had 78 years of experience in the 


cut in delivery time. 
fabrication of similar equipment. Two years ago it entered 
the hospital field. Now with a new plant and the latest pro- 
duction facilities, it is ready to provide you with hospital 
equipment under its trade-marked name—The Greenline. 


physicians and technicians. 


FINEST QUALITY—LOW PRICE 
Each piece in The Greenline is designed to save steps or 
effort of the user and reduce clean-up time. Long-life is built 
in by its rugged construction and careful workmanship. 
Yet the prices of The Greenline equipment will be no 
higher than competitive items. And you can obtain delivery 
in a few weeks instead of waiting several months. 


ppainidacsgigusnbiglosegive con GREENLINE EQUIPMENT 
AVAILABLE FROM DISTRIBUTORS 


struction is achieved by using heavy gauge stainless 
steel with seamless welds that are highly polished. ae ; . 
When color is desired, high-grade carbon steel is Distributors throughout the country are being appointed 
enameled. to handle The Greenline Hospital Equipment. One in your 
area will serve you as our agent. 
Send today for The Greenline catalog. It will give you 
complete information and specifications for each item in 


The Greenline. 


En the design of special equipment, the engineering 
staff of Robert M. Green & Sons, Inc., are glad to offer 
their services. You can be assured by their help of 
obtaining the finest possible equipment, embodying your 
ideas and meeting your specific needs and problems. 
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THE GIVEN LINK 
a « 


REG. TRADE MARK 





SEND NOW 


The design of this Mobile Commode 
is radically new. It answers the need 
for a method of inducing bowel move- 


FOR YOUR 
ment and micturation without discom- 
fort. Any position for any patient is C A TA l 0G 


possible with adjustable foot rest, leg ° 
restand back rest plus a seat that may be 


raised inthe frontto give the proper tilt. There are 230 pages with 


illustrations and specifi 
cations of equipment now 
in TheGreenline.Foryour 
convenience the catalog 
is separated into tabbed 


sections as follows 


Nurses Station 


Hampers, Trucks 


Mluch nursing time will be saved by 
this Greenline combined Bassinet 
and Dressing Table. Unbreakable 
glass panels on three sides safeguard 
against air-borne cross infection. 


This new, electrically heated Food 
Conveyor incorporates several fea- 
tures that add to convenience in 
using, increase economy of opera- 
tion and save time in cleaning. The 
smooth, one-piece top and wells 
of stainless steel are welded to 
eliminate joints and crevices while 
all corners are rounded 


Robert M. Green & Sons, Inc. 
Nesquehoning, Pa. 





Autopsy 
Phystotherapy 
Wheeled Equipment 
Examining 
Operating 
Casework and Lab. 
Nursery 

Room Purniture 
Food Conveyors 
Soda Vountain 
Index 


Prices 


Please see that I receive a copy of your catalog showing the new 
Greenline Hospital Equipment 


Pathologists will appreciate the con- 
venience of this Greenline Autopsy 
Table with its sliding instrument tray 
and other advantages. The sloping tank or 

‘ ; . Title 
is covered with a film of constantly 
running water. 


Name 


Hospital 


City & State- 
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Confederate Memorial Medical Center, 
Shreveport, Louisiana 


Owned and operated by the State of Louisiana as a charitable institution, this modern 


new hospital has 950 patient beds. Through its out patient clinic and complete 


hospital facilities charity patients are given the finest medical care. Continental 
Hospital Service is proud to have equipped this hospital with Plasticon contour 
mattress protectors to protect and prolong the useful life of valuable mattresses. 


Continental Plasticon products have been proven 
by test and by use to be tough and rugged, to 
withstand repeated boiling, sterilizing and auto- 
claving yet stay soft and pliable. Plasticon is oil, 
water and grease resistant—unaffected by mild 
acids, brines or alkalies. Washes or wipes clean 


with ordinary soap and water. Available as 
sheeting or skillfully fabricated by Conti- 
nental into mattress protectors, aprons or pillow 
protectors, etc. 

Send for complete information on styles, sizes, 
prices and delivery. 


Time ...Work... Money Saving lasticon 


Pillow Protectors Mattress Protectors Sheeting 


CONTINENTAL wospitat service, inc. 


18624 Detroit Avenue 


* Cleveland 7, Ohio 


Serving Hospitals for 22 Years 
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Want satistaction’ 4 


“UNCONDITIONALLY 
GUARANTEED! 


, rule out guesswork when you specify Will Ross, Inc, 

Will Ross, Inc. hospital and sanatorium equipment and supplies 
are unconditionally guaranteed. You can depend upon them for 
fine quality, economy, and long service. They are made from the 
best materials available. All are manufactured with the kind of 
skill that comes as a result of many years’ experience — all measure 
up to the exacting standards that insure quality — that’s why 
they are UNCONDITIONALLY GUARANTEED. 


Be sure! Specify Will Ross, Inc. products. If not satisfactory, 
any item will be replaced. 





A COMPLETE SOURCE OF SUPPLY! 


MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 


MILWAUKEE, WISCONSIN 


WILL ROSS, INC. ATLANTA, GEORGIA * COHOES, NEW YORK 





BEY WisE ... 


CJCWTISON 


WILSON is the preferred line because it is a complete quality line 

in both stainless steel and aluminum alloy equipment. Every joint is smoothly 
welded to give greater strength, perfect asceptic cleanliness and longer service. 
This clean, smooth, highly polished weld is actually stronger than the 
parent metal, and the WILSON process of polishing and buffing provides a 
mirror-like finish that’s in keeping with conditions expected 

' in the best hospitals, institutions and clinics. 


Irrigator Stand — Double Hook 
Aluminum 
Park Model — No. 3110-A 
Stainless Steel 
Giocomo Model—No. 1131-S 





Instrument Table 
Sound Deadened Stainless Steel 
Top Surface and Shelf 
Aluminum 
Lolley Model — Large Range Of Sizes 


; : Double Basin Solution Stand 
Single Basin Solution Stand ; 
Alumi Aluminum 
Sore Harris Model — No. 8092-A 


Bibb Model — No. 3091-A 
Stainless Steel 


Stainless Steel } 
| D Model — No. 1114- 
Calvin Model — No. 1113-S _- nen ee ee s 


Tim | 


Kick Bucket 
Aluminum 


Pritchard Model — No. 3083-A 


| Stainless Steel 








Jackson Model — No. 1096-S 








° Circular Sponge Receptacle 
Aluminum Stainless Steel 
Chipley Model — No. 3081-A Barefield Model — No. 1091-S 


Wi ISON Stainless Steel and Welded 
ANS Aluminum Alloy Equipment 
MANUFACTURING CO. % COLUMBUS, GEORGIA 


Name 


| 
| 
I 
! 
! 
WILSON pibdulijwitiiin § 
The name RN means —the highest quality materials 1 Street 
l 
ea 


and the most modern manufacturing methods have been used... 
and on all operating room equipment, the finest type casters — ball 
bearing, soft rubber, noiseless, electrically conductive. 


City and State 


— 





Box 5098, 


Pp 
lease send me your new 


Anesthetist Stools 
Anesthetist Tables 
Arm Immersion Stands 
Bassinets 

Basin & Arm Immersion Stands 
Bedside Screens 
Biopsy Tables 

Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 

Foot Stools 

Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands with Percolator 
Irrigator Stands 

Linen Hampers 

Mayo Stands 

Nurses Work Tables 
Observation Stands 


Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge Receptacles 
Tray Carts 
Treatment Cabinets 
Treatment Chairs 
Utility Tables 

Wall Stands 

Wheel Stretchers 
Work Tables 


Special designs built 
to your specifications 


ANUFACTURING co. 


Columbus, Ga, 


fully illustrated 1954 catalog 
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NOW! A patient gown 
that’s really comfortable... 






and easy on your budget 
COMFORT-BACK 


\ 





THE NEW 



























have been made extra 


Now you and your | 
large so they can be 


patients can enjoy the 

benefits of a completely 

new gown design—with 

a new type closing that’s 

for more comfortable for 
patients; a new style cut ] 
in the back to give 
better coverage and = 
comfort. These new | 
features, plus the 
famous RHOADS 

built-to-weor 

construction ! 






rolied to and over the 
shoulders without slitting. 


The famous RHOADS 
unteorable neck is strongly 
reinforced with invisible 
Nylon—you get a new gown 
free if this neck ever 

\ tears at the collar! 
The entire gown is double- 
stitched at the seams 

with 3-cord sewing thread 

for longer life. Under extreme 
tension, these seams are 
stronger than the fabric itself ! 


This new Comlort-Back gown is 
definitely made for long life 
... to keep your replacement 
costs at a minimum. Fabric is 
premium Rhodell Count 

160 cloth, unbleached— 
proved for wear, washability, 
and comfort in thousands of 
hospitals from coast to coast. 

















































Much less care... 
much more wear! . | 


The new type neck 
closing on this gown 
—an exclusive 
RHOADS feature— 
completely eliminates | 
tapes and the need 
for tape repairs; 




































is smooth and 

comfortable for the , 

patient to lie on. Test it at our expense 
The gown back is cut 

with a large overlap We are so certoin that once you see 
on one side to give and test this new Comfort-Back gown 



















better coverage and a 
smoother surface for the 
patient. Back opening 


by RHOADS, you will moke it your 
standard gown, that we will be glad 
to give you a full-size somple gown 



























is toward nurse's work- Back view showi absolutely Free. Ask our represento- 
ing side for injections, a tive, or clip and mail the coupon. 
massage, etc. As an Note absence of Manufactured ond sold direct by 
added feature, the sleeves bulky tape ties. RHOADS & COMPANY exclusively | 
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RHOADS & COMPANY 
401 North Broad Street, Philadelphia 8, Pa. 

Please send me a free sample of your new ‘'Comfort-Back” Patient Gown <or testing in this 
hospital. 
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Are you missing out 








on any Gantrisin ‘Roche’ products? 








Gantrisin is now supplied in many forms. 
Be sure to have the full line of 
Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 


tablets, 0.5 Gm, in packages syrup (chocolate), 0.5 Gm , Pediatric suspension (raspberry), , ampuls, 5 cc, 2 Gm, 
of 100, 500, 1,000 and 5,000 per teaspoonful, j 0.5 Gm per teaspoonful, | in boxes of 6 and 25; 
in 4 oz and 16 oz bottles | in bottles of 40z and 160z | 10cc,4Gm, inboxes of 6 and 25 
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ophthalmic solution, (Gantrisind% nasal solution, in 1 02 bottles ophthalmic ointment, Gantricillin tablets, 
plus phenylephrine 0.25%) | with an enclosed dropper 1/8 oz tubes ; in bottles of 24, 100 and 500 
in 1 02 vials with enclosed dropper ~ and in 16 oz bottles (Gantrisin plus penicillin) 





Hofimann-La Roche Inc - Nutley 10 - N. J. 


GANTRISIN®—brand of sulfisoxazole  GANTRICILLINT ™ 
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—a job well done 


The resignation of Albert V. Whitehall 
as director of the Association's Washing- 
ton Service Bureau is a great loss to hos- 
pitals. He will continue to serve in the 
field as director of the State Blue Cross 
Plan in Seattle, Washington, but his good 
services with the Association will be most 
difficult to replace. 














Bert Whitehall came to the Association 
with no knowledge of hospitals but with 
legal training and business experience. 
He worked endless hours to familiarize him- 
self with hospital problems, with federal 
legislation and with social, legal and eco- 
nomic problems as they affect hospitals. 
His contribution was not only his effective 
work in Washington but his ability to in- 
form the members of the Association of com- 
plicated problems in an understandable 
manner. 


Bert carries to his new position the ap- 
preciation and respect of the entire field 
not only because of his accomplishments but 
through his demonstrated integrity and 
willingness to give himself unselfishly. 


—the business outlook 
Balancing a hospital budget is never 
easy. The rising demand for hospital care 
in recent years has made it possible to 
adjust rates in relation to increased in- 
come. Reduced occupancy or any major change 
in the business outlook could throw many 
a hospital budget out of balance. The fore- 
casters seem to believe that the remaining 
months of 1953 will see a continued high 
level of business activity, and a long- 
term prospect of a strong and healthy econ- 
omy. However, there could be years in-be- 
tween when there would be adjustments up 
and down. This would seem to be a time when 
hospitals should maintain adequate work- 
ing capital and, in general, should strive 
to strengthen their resources to cushion 
such adjustments. 


—the Washington scene 





more and more about the Eisenhower Adminis- 
tration's health program. One report cir- 
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the editor’s notes... 


culating currently is that some Republican 
Congressmen are developing a plan to sub- 
Sidize voluntary health insurance. Dis- 
cussion of reorganizing the federal healt! 
services has also been noted. There ap- 
pears to be too many such rumors to assume 
that there will continue to be an absence 
of major federal proposals in the field 


of health. 


—best buy—Blue Cross 

$575 million were paid to hospitals by 
Blue Cross Plans last year or 88.6 per cent 
of every dollar received by the plans from 
subscribers. Administrative expenses were 
at an all-time low of 7.47 per cent in 1952. 














Considering the involved problems of pub- 
lic education, of hospital relations, and 
the expensive problem of bookkeeping for 
small payments from many millions of sSub- 
scribers, this is an outstanding record. 
Certainly the 3.97 per cent of income added 
to reserves during the year was not exceSs- 
ive. 


—the community heatth center 


A community health center is not a hos- 


pital. But the Hill-Burton Hospital Sur- 
vey and Construction Act by definition 
made federal funds available to local com- 
munities for such use. With the pressing 
need for money for hospital construction, 
it would be easy to criticize a diversion, 
even though small, for another purpose. 
The report in this issue ona survey of com- 
munity health centers constructed with 
federal aid in a number of Southern states 
Should do much to allay any such criticism. 


In the hurly-burly of every-day hospi- 
tal life, the needs of sick patients are 
so pressing the over-all problems of healt! 
maintenance and preventive health meas- 
ures receive less attention from hospital 
management than should be true. The com- 
munity health center has objectives which 
are identical with an important interest 
of the hospital. It i regrettable that 
these health centers are not always con- 
Sidered partners, and that administrative 
difficulties have prevented the physical 
union of hospital and health center build- 
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ings which authorities agree is eminently 
desirable. 


The health centers visited are contrib- 
uting materially to better health in their 
communities. This record should encourage 
hospitals countrywide to interest them- 
selves in the development of health centers 
on a cooperative basis which will bring 
about closer coordinated action in com- 
munity health programs. 


—a loss to the field 


The chairman of every governing board has 
a Sizable job on his hands. The loss of even 
one board chairman is a serious matter. 
The recent death of Mr. Curtis W. McGraw, 
president of the Princeton (N.J.) Hospital 
and president of the great McGraw-Hill Pub- 
lishing Company, was a loss not only to his 
own hospital but to the whole field. At the 
1952 annual convention of the Association, 
Mr. McGraw gave an excellent talk on the 
responsibilities of the hospital trustee. 
Furthermore, he had been familiar with some 
of the future plans of the Association. 
Last June, answering certain specific 
questions addressed to members of govern- 
ing boards, he wrote the Association as 
followss 





"I believe the American Hospital As- 
sociation can better serve its members 
by developing the Institute of Hospital 
Affairs. This Institute is necessary to 
initiate the research program so vitally 
necessary to the hospital field if hos- 
pitals are to keep abreast of rapid ad- 
vancements of medicine." 


—patients want information 





A common patient criticism of some im- 


derstanding of the different treatments 
and tests to be given the patient while in 
the hospital; in other words, the patient 
does not always understand what is going 
on. The Association's patient question- 
naire, "Wish We Could X-Ray Your Opinion," 
has been used by many hospitals and the per- 
centage of critical answers is always high- 
est for the following questions: "Was the 
hospital schedule explained to you ade- 
quately?" There always has seemed to be 
a need for booklets giving the patient more 
information about some of the common ill- 
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nesses and their after-care for which peo- 
ple are hospitalized. After all, a large 
percentage of patients still are admitted 
for appendectomies, tonsillectomies and a 
few other common surgical and medical di- 
agnoses. 


A new booklet, "Johnny Goes to the Hos- 
pital," published by the Children's Hospi- 
tal of Boston, does a wonderful job with 
illustrations and narrative to help make 
being admitted to the hospital understand- 
able to children. More similar publica- 
tions should be prepared. 


—a fine honor for a fine person 





nice honor was conferred on Ruth Sleep- 
er, R.N., director of the school of nurs- 
ing and of nursing service at Massachusetts 
General Hospital, Boston, when she was giv- 
en the degree of doctor of humanities by 
Boston University recently. Miss Sleeper 
is the president of the National League for 
Nursing. More than that, she is an expert 
in her own field and has made substantial 
headway in bringing about understanding 
between hospital and nursing administra- 
tion through the authority of her experi- 
ence and abilities augmented by her pleas- 
ant and understanding personality. This is 
a fine honor for a fine person. 




















—why wasn't this done earlier? 





That's the reaction of one member when 
he learned the Association was sending a 
copy of TRUSTEE to every member of Congress. 
He will have to answer his own question. 
The best comment that can be made is, "Bet- 
ter late than never." Comments from ad- 
ministrators who are advising their con- 
gressmen of the complimentary copy are very 
good and replies from congressmen are in- 
dicative of their reception. "Appreciate 
your thoughtfulness." “Look forward to 
first hand opportunity to be kept abreast 
of hospital events." "Please send a list of 
hospitals in my district so I may visit all 
of them when I return." 








TRUSTEE Magazine will not in itself keep 
congressmen informed cf all hospital prob- 
lems, but it will help. It still remains for 
hospitals to take the initiative in keep- 
ing their congressmen informed by tours of 
the hospital, interviews, visits with 
board members, and every possible contact. 

—G. B. 
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ALFRED G. STOUGHTON 


FWNHERE IS something new under 
i the medical and hospital sun 
in the “Deep South” states of 
Georgia, Alabama and Mississippi 
It is the practice of preventive 
medicine in new Hill-Burton 
health centers for the whole pop- 
ulation—not only for the poor 
Twelve public health centers were 
recently visited during the course 
of a field survey by an American 
Hospital Association staff member 
They all offered ample proof of 
their community-wide acceptance 
and use by rich and poor, white 
and colored alike. These new and 
attractive modern center wert 
selected in a spot sampling pattern 


Mr. Stoughton is assistant director of the 
Association's Washington Service sureau 


in cities of different sizes, differ- 
ent economic conditions, and 
widely divergent population com- 
positions, as shown in the accon 
panying table 

The American Hospital Associ 
ation, sponsor of the Hill-Burton 
hospital program of federal aid 
for construction of hospitals and 
health centers, was interested in 
finding out what services were be 
ing provided in public health cen 
ters which had received federal 
funds for their construction. The 
U. S. dollar pent on thi pro 
gram since its inception in 1946 in 
the states concerned are shown 
in the table on page 68 

Health Center construction un 


der the Hill-Burton program since 
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Athens Clarke Meatth Conter—Athens. Ga. 















1946 amounted to approxi- out of town, nurses who explained 
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mately two percent or thirty- the work and servicies offered to 
four and a half million dollars the public were proud to show the 
worth of all Hill-Burton projects. visitors through the _ building. 
The federal investment in this Health officers in 10 of the 12 
health center construction ha centers were medical men in or 
been under fourteen million dol- past middle age and with three 
lars for 344 separate projects. exceptions, natives of their coun- 
The community survey method ties. All were devoted public 
of evaluating the work of the servants of the highest type. 
centers was adopted, with visits The services offered by the 12 
to newspaper offices, courthouse; centers were uniform in the his- 
and drug stores preceding the toric fieid of general public health 
inspection of the center. Opin- (sanitation, communicable  dis- 
ions were solicited from editors, ease and education). Clinics for 
lawyers, pharmacists, and in some the detection of tuberculosis and 
cases, from store clerks, garage venereal disease and the treatment 
attendants, and merchants. Only of the latter were also uniform 
after these “man in the treet” although case loads varied widely. 
interviews was the center visited Where mass education had been 
Health officers were uniformly wisely promoted, both diseases had 
cooperative and with one excep- been greatly reduced in incidence 
tion, when the health officer was although much case finding work 
state total hitl- health centers 





burton funds 





NO. AMOUNT 









ALABAMA $19,307,044 9 $ 935.972 

GEORGIA 7,821 ,63¢ 24 1,479,364 

MISSISSIPPI 6,229,79; 577, Bb¢ 
state foun population % % 





of county white colored 
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Attala 
Center—Kosciusko, Miss. 









County HMeatth 


remains in both fields, but pre- 
dominantly in tuberculosis. 


MATERNAL AND CHILD WELFARE 


In the clinics for mothers—both 
pre- and post-natal—the centers 
were doing the greatest percen- 
tage of their work within the 
building. Nurse visits to homes 
continue but in reduced volume 
where clinics have become well 
established. In public announce- 
ments of new clinics and continued 
emphasis on older ones complete 
county and city-wide utilization of 
services was evident. This applied 
in some cases to almost total popu- 
lation spread in the pre-school in- 
oculation programs. “Get ‘em 
young and keep ’em coming” was 
one health officer’s expressed 
philosophy of bringing the chil- 
dren of pre-school age to the clinic 
rather than the older method of 
interrupting school programs in a 
medical invasion of class rooms 
with mass inspections and inocu- 
lations 

This service to everybody ran 
like a strong and oft repeated mu- 
sical theme through every type of 
clinic. Another health officer pro- 
nounced a truism in summing up 
his work as follows: “If we do our 
job completely we can reach di- 
rectly or indirectly every person 
in the county—and those we di- 
rectly educate and treat pre- 
ventively touch upon the lives of 
many others indirectly.” 

Other clinics for the well baby 
where new mothers are taught 
how to dress, bathe and feed the 
new ones were found in every 
center. These classes were great 
savings in nurse time, for only 
with the new facility could several 









HOSPITALS 





hundred mothers be taught at once 
instead of one or sometimes sev- 
eral neighbors together in individ- 
ual homes. The nutrition clinics in 
seven centers were of the same 
pattern of class instruction with 
complete and modern demonstra- 
tion kitchens used to show proper 
food preparation and cooking. 
Five centers boasted of dental 
clinics staffed in every instance by 
local dentists. In one instance, the 
health 
dental 
ganized a 


officer, in encountering 
oclety opposition, had or- 
group of community 
women to raise funds for the pur- 
chase of dental equipment, and 
through their interest and support 
won over the support of local den- 
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tists to the extent that today the 
entire society donates time on a 
rotation schedule to man the den- 
tal chairs 

Four centers conduct crippled 
childrens’ clinies with visiting city 
orthopedists spending full day 
once a month or less frequently, 
depending upon _ patient load 
Three health 


rabies programs; two have heart 


centers conduct 


clinics; and one a county-wide 


blood bank. 


A TYPICAL PROGRAM 


On the court house square in the 
center of Gadsden, Ala., a typical 
southern health center operates a 
preventive 


typical program of 


medicii under the direction of 
Carl A. F. Holler, M.D., Etowah 
County health officer. One is first 
attracted to the building by it: 
architectural lines of extreme 
functionalism and simplicity. It is 
dwarfed somewhat by the more 
Imposing new court house across 
the square but stands out in its 
setting among old trees and shrub- 
bery. The entrance lobby is spaci- 
ous and immaculate in appearance 
with a pretty and pleasant recep- 
tionist behind a large counter wel- 
coming visitors 

The town and county folks flock 
to this new building for the many 
clinics operated for them. More 


than 30,000 came voluntarily in 


On the second floor of the Etowah County 
Health Center are several large and well fur- 
nished committee rooms where local organiza- 
tions are invited to hold their meetings. Here civic 
and community projects are planned and small 
public meetings held which in any way touch upon 
community health. 

This broadened use of a public building brings 


even more people into contact with the health 
center and contributes to its usefulness and ac- 


ceptance. 


Architects for the project were Paul W. Hoffer- 
bert and Hugh W. Ellis, Associate, of Gadsden. 














ABOVE, THE lobby of the 
new Etowah Health Center 
at Gadsden, Ala., and at 
right a session at its pre 
school dental clinic. 


1952—a 400 percent increase since 
the building was opened. A full 
time staff of 21 including nine 
nurses and usually two to four 
physicians and one dentist on 
part-time schedules are on duty. 

In the x-ray department alone 
more than 100 plates are exposed 
daily in the search for tubercu- 
losis. Proof of the effectiveness of 
this program is the drop in the 
death rate in the county in ten 
years from 52 in 1942 to 13 last 
year. 

The dental clinic for pre-school 
children was in full swing on the 
day of our visit with mothers and 
children lined up for examina- 
tions. Down the hall the pre-natal 
clinic was in operation with a 
little group of expectant mothers 
comfortably seated and chatting 
while awaiting examination. Dur- 
ing the fall and winter, class clin- 
ics are held in two auditoriums In 
the building with capacity attend- 
nutrition 
lectures, health 
courses and sanitation clinics 
went in town 


ance at cooking classes, 
general public 

Everywhere we 
we heard nothing but high praise 
for the work of Dr. Holler, an ex- 
colonel and the 


Army medical 


author of a daily health column in 
the local paper 

This health 
somewhat larger than most, was 


center, although 
typical in its program ol reaching 
beyond the town (but including 
it) into the county in its work of 
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practicing pre- 


preaching and 
ventive medicine. 

The total cost of construction 
and equipment of the building was 
less than $360,000 which included 
just under $120,000 of federal Hill- 
Burton funds. This modest invest- 
ment built—in the words of many 
“men in the street’—the ‘most 
important building in town” at a 
cost in indirect ratio to the service 
it renders to all the people. 

Traditional public health areas 
of sanitation and disease preven- 
tion in county and city have al- 
ways had the endorsement and 
often the full cooperation of the 
medical profession. The health of- 
ficer with a shabby office in the 
court house cellar or over a gro- 
cery store had neither quarters, 
time, nor staff to attract public 
attention or groups of people to 
cooperative preventive medicine 
programs. Local physicians helped 
out where they could. With the ad- 
vent of the Hill-Burton program 
and new buildings to dignify the 
practice of medicine 
the picture changed rapidly—too 
rapidly for established mores of 
the medical profession. 

The doctors looked a bit askance 
at the fine new building for pub- 
lic health and wondered if the 
federal money which paid for part 
of the cost of construction was a 
forerunner of federal “socialized 
medicine.” Medical society opposi- 
tion to mass inoculation programs, 


preventive 





VD treatment and TB case-finding 
was never official but often it was 
vocal on the part of individuals. 
Was the public health department 
practicing medicine? The question 
is now being answered by the 
physicians themselves as they give 
of their time and in some cases 
accept token per diem pay from 
tax funds to help run clinics in 
the new health centers. 

Early medical skepticism is not 
only disappearing in the South 
but is being replaced by willing 
cooperation of doctors interested 
in the health of the whole com- 
munity. 

In the field of dentistry 
pletely new to preventive health 


com- 
measures—there is wide accept- 
ance by dentists and their societies 
of the new health center concept 
in which case finding under ideal 
clinical conditions and in attract- 
ive surroundings makes an entire 
community health conscious. Pre- 
ventive dental health programs are 
coming into their own 
atively with public health and the 
private practice of dentistry. 


cooper- 


In these new and _ attractive 
buildings, built at low cost through 
well-planned and efficient use of 
space, there is blossoming in the 
South a 
pride and community oneness in 
all health White and 
colored, and rich and 
learning the values of 
everyone in good health for the 
safety and well being of all. 


feeling of community 
matters. 
poor are 
keeping 


Hospitals and health centers in 
the deep South like each other as 
many of their medical personnel 
do double duty at both. In fact 
several hospital administrators re- 
port a new awareness of the im- 
portance of health as a 
direct result of health center case 
finding activities. Both health cen- 


good 


ter and hospital are members of 
the community health team. 

The many health 
programs now offered as commu- 
nity services tax the full capaci- 
ties of busy health officers and 
limited staffs operating on min- 
imum budgets. The federal aid 
extended for health center con- 
struction to the 
observed and here reported is in 
inverse ratio to the public good 
accomplished. The promise for the 
future is strong. . 


preventive 


dozen counties 
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How a receptionist set 
a pattern to show that 


courtesy is— 


NE DREARY NOVEMBER morning 
3) a superintendent of one of 
the hospitals had a bright idea to 
place a kindly-looking, courteous 
receptionist in the admitting emer- 
gency unit of the hospital to re- 
ceive and advise patients and their 
relatives. This turned 
out to be a great success, for in a 
short time the spirit of the hos- 
pital changed. The orientation that 
the patient and his relatives re- 
ceived from the receptionist re- 
sulted in a better spirit and more 
cooperative attitude among the 
This attitude, in turn, 
favorably affected the doctors, 
nurses, and other hospital person- 
nel. In the final analysis, these 
changes in attitudes actually 
meant greater efficiency and better 
care for the patient at large. 

This change reality 
because the receptionist knew the 
meaning of courtesy. She knew it 
was the outward manifestation of 
an inward friendliness; that it was 
the lubricant that enables the 
gigantic wheel of society to turn. 
In its essence she knew it was re- 
spect and understanding for others, 
cooperation, sympathy 
and participation. Applied to the 
sick, courtesy at once assumes a 
selfless and humanitarian aspect. 
She knew that a kind 
pleasant smile and an encouraging 


procedure 


patients. 


became a 


good-will, 


word, a 


utterance would boost the morale 
of the patient and his relatives. 
Unlike the other employees in 
the hospital, she was not oblivious 
to the human factor in the sick. 
To most employees they have a 
job to perform to the best of their 


Dr. Glenn is deputy medical superin- 
tendent of the Kings County Hospital 
Center, Brooklyn, N. Y. At the time the 
article was written, Dr. Glenn was chair- 
man of a courtesy drive at the hospital. 
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the lubricant for good 


human relations 


J. B. GLENN, M.D. 


ability, but quite often they think 
of the sick and invalid person a 
a “case” and nothing more. 

She understood that every hu- 
man being is endowed by 
with an innate tenderness, good 
ness, kindliness and courtesy. In 
our mechanized and over-civilized 
way of life, 
neglected to exploit these inherent 


many persons have 
tendencies, especially in those per- 
sons who deal with human being 
and, in particular, with the sick 
person in the hospital. 

Other hospitals may have great- 
ly improved human relations if 
the following pattern is introduced 
and carried out 

1. Indoctrinated in art of human 
relations and courtesy, the admin 
istrator meets with and instruct 

heads in the art 
of human relations. If it is 


human 


the department 
neces- 
sary, courses in relation 
should be conducted for the de- 
partment heads. In many inservice 
psychology 
is left 


training courses, the 


and importance of courtesy 


nature 


out of the curriculum. It is a fact 
that we have yet to find a medical 
that teaches it 


good bed-side manne! 


school students 
regarding 
the patient. In the quest for med- 
ical knowledge, the overall impor- 
tant science of good doctor-patient 
relations is sadly neglected 

2. The departmental heads will 
short 


with the employees in 


organize discussion period 
or seminal 
thei 


Then the personnel in the hos- 


department 


pital will actually exercise cour- 
They 


many 


daily routine 
then 


hort courtesy expression 


tesy in then 
will have at disposal 
such a 
“sood morning,” “good afternoon 
“how do you_ feel,” will you 
please be so kind,” and they will 
never, never leave out the word 
please 

1 addition to these heart- 


warming expre ions, a penuine 


mile, a friendly face and a soft 


voice will radiate happine and 


good-will in a place where it i 


needed the most, the hospital. & 
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FYNHE CHRISTMAS SEASON always 
| brings to mind Christmas 
parties and until the auditorium 
at Stanford University Hospitals 
was no longer available for use, 
the hospital put on an outstand- 
ing holiday party every year 

Invitations were issued to all 
hospital employees, medical staff, 
students and visiting doctors. Our 
purpose in staging an all-hospital 
party was to concentrate all party- 
ing into one big evening of fun 
We felt that everyone should have 
a part in holiday festivities with 
no one left out 

At first, the party was small and 
not too well attended, but after 
a year or two, it developed into an 
important event, eagerly antici- 
pated by all the personnel. As 
early as June, employees greeting 
us in the hall would ask, “What 
are we going to do at the Christ- 
mas party this year?” or, “Can I 
take part this time?” 

We accomplished our original 


purpose and more. The party 


offered opportunities we hadn't 
anticipated. As we worked and 
planned we found ourselves draw- 
ing closer together, learning to 
know each other. The closeness 
didn’t end when the evening was 
over, but continued as an impor- 
tant factor in cordial interdepart- 
mental relationships. It was easier 
to work with May or Joe to thrash 
out mutual problems after you had 
worked with her on the planning 
committee, or had spent hours 
with him experimenting with 
lighting to create the desired ef- 
fect 


Mrs. Winslow is director of personnel, 
Stanford University Hospitals, San Fran- 


cisco 
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Theme for Christmas —— 


fun 


PEARL M. WINSLOW 


for ALL! 





Hidden talents were discovered 
which we hadn't known were 
there. It was the recognition which 
each gained throughout the hos- 
pital as a personage that was valu- 
able. The porter became identified 
not just as the man who pushed 
the mop or the broom, but as an 
individual who possessed greate! 
talents than we had recognized 
The smiles and nods with which 
he was greeted by those who had 
seen his performance, lifted him 
out of the category of a cog in a 
big machine and made him an ac- 
tive member of a team. So we gave 
the opportunity to appear to a 
many as we could. It was thei 
night to shine. 

Our party gave us an oppor- 
tunity, too, to laugh off some of 
the tribulations and problems we 
had experienced that year. A sore 
spot is not nearly as sore if you 
can laugh at it, nor does a prob- 
lem seem so serious when you see 
it painted in a humorous vein. We 
were very careful, however, never 
to hurt feelings with our ribbing. 

Preparations for the last Christ- 
mas Party we gave were started 
early. Before actual work began, 
we had an idea that we were go- 
ing to do either a series of skits 
or three one-act plays built on 
hospital life or a musical comedy, 
with the score, dialogue, music 
and staging carried through by 
members of the staff who were 
theatrical-minded. 

The starting gun was a lunch- 
eon to which about 12 members of 
the various departments and the 
superintendent were invited. The 
main theme for the party was pre- 
sented and ideas requested. 

Permanent 
were appointed and assignment of 


party committees 
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made. We usually 


discussed which intern or res 


responsibility 


would make a good “emcee” fot 
the program, and it is significant 
that we were never refused when 
we invited one to be master of 
ceremonies. It was considered an 


honor to be asked. The personnel 


director acted as chairman, as she 


had to coordinate activities and 


schedule rehearsals. Meetings were 


held once a week to report on 
progress. 


Our last production ‘Southwest 


Pacific,” took two hours tage 


time. It was the story of a pirate, 


who, with his crew, was_ ship- 
wrecked on an island in the South 
Stanford Isle—on Christ- 


mas Eve. The pirate was a com- 


Pacific 


pletely frustrated individual who 
so that 
his picture could hang in Stan- 
ford’s Hall of Fame. But when he 
learned that 


wanted to be a great man 


sang his lament, we 
he had applied to Stanford for 
admission and had been rejected 
They had told him that they didn't 
think further education would do 
him any good. Bitter, warped by 
disappointment, he made desper- 
ate efforts to become rich quick 
so he could donate a lot of money 
to the hospital. Possibly he could 
approach the hall of fame by the 
back door! 

3ut on Chrismas Eve 
things happen. A psychiatrist ap 
peared on the island. He was bent 


trange 


on learning why our hero had gone 
wrong. A pretty nurse showed up 
too, and it was a moot question 
whether she or the psychiatrist 
exerted the greatest impact on a 
They got 


the answer, but as the curtain 


sadly misdirected life 


closed, we were not quite sure 


whether the psychiatrist had con 


verted the pirate, or the pirate the 
psychiatrist 
pirate 


There were dances by 


flourishing evil-looking swords; 
by natives wearing sarongs. Ou 
island was washed with curling 
breakers and lush with tropical 
vegetation. Pillars in the audi- 
torium were decorated with huge 
Palm 


overhead § light 


tropical flowers. frond 


drooped from 
After the show, refreshments were 
served by pretty pirates from 
the dietetics department. Guest 
walked the gangplank to receive 
their food. Hot, 
from a 


Sea chests 


piced cider wa 
labeled 


were lined 


erved barrel 
“applejack 
with brilliant 
festooned with jewelry, and filled 


metallic paper, 
with “sand” tarts. Ice cream filled 
out the remainder of the menu 
550 of then filled 


the auditorium and stood in the 


The audience 


aisle: 
The cost of the 
sarongs 


party was not 


prohibitive were made 
from old flowered drapes ready for 
discard. Pirate outfit 


aged by the players themselves out 


were man 


of old clothes they had on hand o1 
had borrowed. Flameproof crepe 
paper with which the auditorium 
was decorated cost $12. The largest 
ingle expenses were for pro- 
grams, overhead microphones, and 
the food, although the food item, 
pread out over the number in at- 
tendance, proved to be most 
reasonable. Stage doors and flood- 
lights were loaned to us by the 
municipal theate 

After one of our shows the su 
perintendent called the managing 
committee into his office to thank 
them. He greeted u 
een more smiles in the hall this 


with, “I’ve 


morning than I’ve seen all year 
Do vou think it was worth it?” 
We did 


CHRISTMAS PARTY 


8.00PM. GECEMBER 21, 1949 





REPORT FROM SASKATCHEWAN ON 


long-term pat 


officials of the 
Saskatchewan were compiling the 
Health Survey Report (published 
in 1951), a special survey was 


T THE TIME THAT public health 
A 


province of 


made of long-stay cases in a se- 
lected group of general hospitals. 
The survey staff had noticed that 
only 40 per cent of the beds in 
the eight nursing homes in the 
province were occupied by bed 
patients. This 
tively small in comparison with 


number is rela- 
general estimates of the number 
of patients of this type, and it sug- 
gested to the staff that large num- 
bers of chronically ill patients 
were being cared for elsewhere. As 
a result, the health survey com- 
mittee authorized a special study 
of long-stay cases in all the gen- 
eral hospitals in the Moose Jaw, 
Swift 


health service areas 


Current and Saskatoon 


Thirty-one rural and urban 
hospitals, with a total complement 
of 1,728 beds, were included in the 
study, and 367 long-stay cases 
were reviewed. For purposes of the 
survey, a “long-stay case’’ was de- 
fined as a patient who had been 
hospitalized 21 or more days. The 
percentage of beds occupied by 
long-stay cases in the hospitals 
surveyed was 28.7. Ten per cent 
of the beds in the Swift Current 
area were occupied by long-stay 
cases, 29.8 per cent in the Moose 
Jaw area, and 21.5 per cent in the 
Saskatoon area. 

Of the 367 cases under review, 
16.9 per cent were acutely ill, 27.0 
per cent were convalescent, and 
over one-half (54.5 per cent) were 
chronically ill. One third of the 
chronically if] were bed-fast. 

Prognosis for each patient, ob- 
tained from the attending physi- 
cian, indicated that only 17.0 per 
cent were expected to improve 
deterio- 


Terminal and mentally 


This article is adapted from the Sas 
katchewan Health Survey Report, volume 
2 “Hospital Survey and Master Plan,” 
published in 1951. M. G. Taylor, Ph.D 
was research director for the Saskatche- 
wan health survey committee staff 
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rated cases, totalling 28.0 per cent 
were among the 54.5 per cent 
classified as ‘unlikely to improve.” 

Of the 367 cases studied, 54.7 
per cent were male, the excess of 
males becoming more pronounced 
in the group over 70 years of age. 
This contrasts with general ex- 
perience under the Hospital Serv- 
ices Plan, that the number of 
females hospitalized is in excess of 
males. 

Eighty-two patients, comprising 
22.3 per cent of the total, were re- 
cipients of social assistance, 67 of 
these being old age pensioners. 

The collected data appear to 
confirm the opinion that more ill- 
ness is hospitalized from homes 
broken as a consequence of part- 
ners being widowed, divorced, or 
separated. This is especially true 
for hospitalized persons who were 
70 years of age or more. Fifty-two 
per cent of the long-stay cases in 
this age group were from broken 


homes, 35 per cent were from 
homes still intact by 


continuing marriage, and the re- 


reason of 


maining 13 per cent were single. 


DISTANCE FROM HOSPITAL 
Fifty per cent of all cases 
studied had permanent residence 
within 10 miles of the hospital in 
which they were receiving treat- 
ment. Two-thirds of the remainder 
lived roughly within a radius of 
10 to 100 miles of the hospital, and 
16.6 per cent lived 100 miles or 
more from the hospital. 

One third of the cases had ac- 
cess to a hospital closer to their 
home than the one in which they 
were receiving treatment. This was 
true of 92 cases in Saskatoon hos- 
pitals, 22 in Moose Jaw hospitals, 
but of none in Swift Current. Sas- 
katoon’s high rate was attribut- 
able to the tendency of rural 
doctors to refer difficult cases to 
the city for diagnosis and resist- 


POPULATION PER ACTIVE PHYSICIAN BY HEALTH SERVICE AREA 
(SASKATCHEWAN, 1949) 





ance by some small hospitals to 
receiving back patients referred to 
city specialists. 


MOST COMMON AILMENTS 


Diseases of the circulatory sys- 
tem were the main cause of hos- 
pitalization, 68 of the long-stay 
cases coming within such diagno- 
ses. Fifty-one cases suffered from 
diseases of the nervous system and 
sense organs, the second most fre- 
quent cause of illness, and 47 cases 
were hospitalized as a consequence 
of accidents, poisonings and vio- 
lence. Accidents consisted mainly 
of slow-healing with 
complications, the patients 


fractures 
con- 
tinuing to convalesce in the hos- 
pital for lack of alternative care 

Most of the chronically ill pa- 
tients were suffering from diseases 
of the heart and coronary arteries, 
cancer, arthritis or diabetes. The 
proportion of cases in these cate- 
gories increased with age, ac- 
counting for 61.7 per cent of the 
107 long-stay cases 70 years of 
age and over. 


LENGTH OF STAY 


While the average length of stay 
in general hospitals in the province 
is 10.5 days, the average length of 
stay for long-stay cases on the 
date of the survey was 183.4 days. 
In the various age groups, the 
average lengths of stay were as 
follows: 

Average 
Age group length of stay 
Under 15 45.9 days 
15 to 24 53.1 days 
25 to 44 104.3 days 
45 to 64 201.4 days 
65 to 69 87.8 days 
70 and over 291.9 days 

Acute and convalescent 
had spent an average of 45.2 and 
52.1 days in the hospital, respec- 
tively, while the average length of 


Cases 


stay for chronic cases was 287.2 


days. 


MEDICAL CARE REQUIRED 


Almost one half of the cases 
were in need of active medical 
care either from a general prac- 
titioner or a specialist. Three out 
of four in this group needed med- 
ical treatment on a daily basis 

Only six per cent of those in 
need of could be 
classified as suitable for treatment 
in a clinic or hospital outpatient 


medical care 
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department. Another 17 per cent 
were receiving no direct medical 
care but needed to be within reach 
of a doctor. 

One out of four of the long-stay 
cases either was receiving no med- 
ical care or was not benefiting from 
Then 


prolonged stay constituted a majo1 


medical care in a hospital 


problem for hospital authorities 

Noteworthy was the large num- 
ber of patients in need of no med- 
ical care who suffered either from 
disorders of the nervous system 
(nearly all senile) or from ar- 
thritis. 

Of the 51 cases suffering fron 
diseases of the heart and coronary 
arteries, 10 required no medical 
care, 18 required the services of a 
physician, five required outpatient 
clinical services, and 18 the serv- 
ices of a doctor on call 

One third of the long-stay case; 
required professional nursing serv- 
ice in a general hospital or facility 
associated with a general hospital 
Almost 40 per cent required super- 
vised nonprofessional nursing care 
Ten per cent could have been dis- 
charged to their homes if a visiting 
nurse service had been available 
Fifteen per cent needed no nursing 
care 

One fifth of the 39 cases which 
required a visiting nurse service 
Like- 
wise, daily care was needed fo1 


needed to be visited daily 


almost all cases which required 


professional and nonprofessional 


nursing care. 


OTHER SERVICES 


Thirty-nine cases (11 per cent) 
required the services of physio- 
therapists. One third of arthritic 
and one-fifth of the accident 


(mostly orthopedic) cases were 
recelving or needed physiotherapy 
Practically no occupational ther 
apy was offered, although medical 
and nursing personnel 
stated that 22 of the 


would find the therapy beneficial 


queried 
patient 


Eight cases needed rehabilitative 
treatment to avoid becoming pub- 
lic charges but were not receiving 
it 

Elever. cases could have been 
discharged had a visiting house- 
keeper service been available 
while they were at home recuper- 
ating. 
social 


The need for medical 


service was extensive; such service 


would have been useful in at least 
110 cases 
REQUIRED FACILITIES 
In all, 197 cases, or 53.4 per cent, 
required treatment in a general 
hospital or a facility associated 
with a general hospital. Forty-one 
of these 
need the degree of active nursing 


cases, however, did not 


care they were receiving. 

A chronic facility not associated 
with a general hospital would 
have absorbed another 58, or 19.8 
per cent of the patients. Such a 
chronic facility would be a nui 
ing home meeting minimum 
standards of nursing care unde1 
registered nurse supervision 
Fourteen cases—homeless, am- 
bulant persons—-could have been 
cared for in a home for the aged 
Another 19, senile and incontinent, 
were receiving no active medical 
care and could have been properly 
cared for in a home for the senile 


aged 


The proportion of the long-stay 


cases in need of active treatment 
is large in the lower age group 
and small in the higher age group: 

It is estimated that 33 cases, all 
of whom have homes within 10 
miles of the hospital, could have 
been cared for under a home care 
program if the following service 
were supplied: A visiting doctor 
(five cases); a housekeeper sery 
ice (six cases), a medical social 
worker (10 cases), visiting 
nursing service (27 


NONMEDICAL PATIENTS 


About 275 
hospitalized — fo 


patient were re- 


maining othe! 
than purely medical reasons. The 
reasons were varied and seldom 
was the prolonged stay attribut- 
able to only one reason 

Seventy-four patients, roughly 
one quarter of the total, were in 
the hospital primarily because of 
lack of alternative auxiliary insti 
tutional accommodation 

For 52 patients it was believed 
that a contributing factor in thei: 
prolonged stay was the effect of 
prepaid insurance. In another 10 
cases the privilege of prepaid hos- 
pitalization was being exploited 
for the convenience of the partie 
involved 

Forty-seven of the 


cases were in the hospital because 


long-stay 
they had no relatives or friends to 
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whom they could go. Relatives 
were willing but unable to provide 
uitable care for 27 patients, while 
relatives had refused to accept 15 
of the patients into their homes. 
Seven patients were remaining 1n 
the hospital because the adult 
members of their households were 
employed, leaving no one at home 


to care for the patient 
OBSERVATIONS 


Few of the rural hospitals had 
sufficient long-stay cases occupy- 
ing acute illness beds to constitute 
Some 
comed such cases 
vided a steady source of revenue 


In urban hospitals, however, where 


a problem. hospitals wel- 


since they pro- 


long-stay cases occupied 28.7 per 
set up, the prob- 
serious. The chronically 
54.5 per cent of the 


cent of the beds 
lem was 
ill comprised 
long-stay cases and accounted fo! 
85.3 per cent of the patient days of 


the long-stay cases 


PATIENTS 


long- 
hospitals 


The 


Stay 


large proportion of 


cases in general 
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patients who needed no care o1 
who were receiving no care—in- 
a misuse of general hos- 


and_ professional 


dicated 
pital facilities 
personnel. 

The fact that there has been an 
increase in the number of small 
hospitals and that in some small 
communities there are sufficient 
beds for their chronically ill has 
not relieved congestion in the 
urban hospitals. There are three 
main reasons for the congestion: 
(1) the tendency for rural doctors 
to refer the chronically ill to larger 
hospitals in the hope that they will 
receive more specialized and suc- 
cessful treatment; (2) the desire 
on the part of the patient to con- 
sult other doctors, and (3) the de- 
creasing importance of the distance 
factor. 

The opinion has been expressed 
that, in general, nurses are not 
educated to 
patient. In 
that the 


was superficial and in others, too 


being care for the 


chronically ill some 


cases it appeared care 


generous. 


3ecause they were in acute- 


illness wards, many chronically ill 
patients probably 
medical attention than was neces- 


received more 

sary, 
Occupational 

developed and little consideration 


therapy was un- 


was being given to its value or 
need. 

There was no provision for so- 
cial rehabilitation of the 


patients 


con- 


valescent and chronic 
through medical social work. Only 
limited use was made of existing 
social service agencies. 

Some 
that removal of the financial bar- 


rier has increased the tendency to 


physicians maintained 


abuse hospitalization, especially on 
the part of patients with unsatis- 
factory home situations or serious 
social problems. It appeared, how- 
ever, that much of the abuse o1 
overuse could be eliminated by the 
provision of more suitable alter- 
native care for these patients. 
Availability of special chronic 
and convalescent facilities in o1 
associated with a general hospital 
would have meant the release of 
72 beds in the five city hospitals 
surveyed. An additional 125 cases 
not requiring either acute hospital 
care or specialized chronic facili- 
ties could have been discharged to 
release an equivalent number of 
beds for the care of acutely ill 
patients. The alternative facilities 
required for patients in the five 
city hospitals who did not require 
active treatment in a general hos- 
pital were as follows: 
Number 
Type of alternative facility of beds 
Total 197 
Convalescent facility associated with 
a general hospital 39 
Chronic facility associated with a 
general hospital 
Chronic facility not associated with a 
general hospital 
Home for the aged 
Home for senile aged and incon- 
tinent 
Own home or foster home 
The that, 
chronic facilities and a home care 
many 


figures suggest 


program were available, 
more patient days in general hos- 
pitals could be devoted to acute 
illnesses. 
There is 
cating the need for a visiting nurs- 


much evidence indi- 
ing service, 

There is also evident an unful- 
filled need for medical 
service departments in the 


social 
large 


hospitals. a 
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66) OMETHING CAN BE DONE about 
S epilepsy,’ Maine General 
Hospital, Portland, announced last 
spring. Three hundred and fifty 
interested persons who attended 
a forum on epilepsy co-sponsored 
by the hospital and the Maine De- 
partment of Health and Welfare 
learned what community facilities 
are doing to diagnose, treat and 
rehabilitate the epileptic patient. 
With this knowledge and an un- 
derstanding of epilepsy, the forum 
participants are better 
equipped to do something about 
the disorder. 


today 


Maine’s first forum on epilepsy 
was widely publicized in advance. 
Letters announcing it were mailed 
to 850 physicians, mostly general 
practitioners, throughout the state. 
These were signed by the chief of 
neurological service at Maine Gen- 
eral Hospital, George L. Maltby, 
M.D., who directs the hospital’s 
convulsive clinic. An equal num- 
ber of letters, carrying the signa- 
ture of the hospital director, went 
to clergymen and teachers, nurses 
and social workers in Maine. 

Two identical sessions were held 
in the afternoon and evening of 
May 19. The two-and-a-half-hour 
program, in outline, consisted of a 
guest speaker, a panel represent- 
ing the team approach to epilepsy, 
and the showing of a film followed 
by a discussion period. Dr. Maltby 
and Harrison C. Lyseth, Ph.D., su- 
perintendent of Portland schools, 
co-chaired the forum. 

The program was _ highlighted 
by an interview between the 
guest speaker, Douglas T. David- 
son Jr., M.D., seizure unit, Chil- 
dren’s Medical Center, Boston, 


Mr. Rosenberger is director of Maine 
General Hospital, Portland, 
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(s more than a medical problem 


DONALD M. ROSENBERGER 


and a 38-year old patient. The 
patient recounted her first seizure 
as a child in school, how she faced 
the problem, learned to control 
her attacks and now holds a re- 
sponsible position and leads a 
normal, happily married life 
Dr. Davidson’s discussion point- 
ed cut that there are about 750,- 
000 epileptics in the United State: 
One in every 15 school children 
has had a convulsion. However, 


so great are the strides being 
made to bring seizures under con- 
trol that there is no 
fear, providing relatives and oth- 


with the 


need fo! 


ers directly concerned 
care of epileptics understand the 
nature and treatment of seizures 
The panel, headed by Dr. Malt- 
by, stressed the responsibilities of 
the various members of the team 
the doctor, electroencephalograph 
technician, social worker, educa- 
tor, public health nurse and fam- 
ily counselor. No small problem, 
according to Dr. Maltby, is get- 
ting the latest 
modern therapy and 
into the hands of this busy tean 


information on 
treatment 


oO that the members can convey 
the medical needs and understand 
ing of the patient to the family 
or those responsible for his con- 
tinuling care 

The forum pointed out the 
facilities at Maine General Ho 
pital for the diagnosis and treat 
ment of epilepsy. A convulsive 
clinic, conducted since 1948 and 
under the direction of Dr. Maltby, 
problem of 


meet the over-all 


convulsive seizure, including med- 
ical therapy, social rehabilitation 
and personal reassurance. Clinical 
experience has’ established _ the 
fact that 
habit 


repeated 


barbiturates are not 
forming among epileptic 
convulsive seizures do 
not cause brain damage 

‘Seizure,’ a film made by the 
Veteran: Administration, wa 
hown to both sessions of the 


forum. Participants were invited 
to inspect the electroencephalo- 
graph and watch demonstration 

The surprisingly large 1egistra- 
tion at this impressive 
evidence of the widespread public 
* 


forum Is 


interest in health education 


DR. DOUGLAS T. DAVIDSON JR., M.D., points out strides being made in control of epilepsy. 
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FWNHE NEED FOR a well organized 

| and effective safety program 
is an accepted fact in hospital 
management today. Hospitals have 
a moral obligation to see that all 
possible means are taken to pro- 
vide a safe environment for pa- 
tients and personnel and to pro- 
tect both from negligence, care- 
lessness and preventable accidents. 
The growing claim consciousness 
of the public makes it imperative 
also for those responsible for man- 
agement to assay the practices 
prevailing in their institutions and 
to establish measures which will 
ensure the safety of the patient 
and protect the hospital from pos- 
sible lawsuits. 

A worthwhile and comprehen- 
sive safety program must neces- 
sarily two factors: 
Physical plant and personnel. The 
former is a comparatively simple 
matter to cover—a good mainte- 
nance department on the alert for 
hazards and quick to make minor 
repairs will prevent the growth or 


encompass 





Sister Regina Helen and Sister Anthony 
Marie are administrative assistants at the 
St. Vincent's Hospital of the City of New 
York 
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successful safety program 


SISTER REGINA HELEN AND SISTER ANTHONY MARIE 


development of dangerous condi- 
tions. Even this cannot be accom- 
plished, however, without taking 
into account the second factor 
personnel, which brings in the 
unpredictable and more difficult 
human element. 

To capture the interest, secure 
the cooperation, and ensure the 
sustained effort of the entire staff 
in any project of so negative a na- 
ture as safety is a task which calls 
for the most ingenious and persua- 
sive powers of management. The 
best safety rules, plans or pro- 
grams drawn up by the adminis- 
trator and issued to the staff may 
provide an excellent program on 
paper; they will remain lifeless 
and ineffective without the active, 
personal interest and effort of the 
They must be con- 
importance and 


employees. 


vinced of the 


PICTURED ABOVE: Sister Loretto Bernard, 


necessity of their own individual 
participation and cooperation in 
the program for it to attain any 
measure of real success. 

In December 1950, the democra- 
tic approach was used at St. Vin- 
cent’s Hospital in New York to 
launch a comprehensive program 
of safety for the entire hospital. 
Meetings of the safety committee, 
department heads, 
routinely 


consisting of 
had been held 

month. Now they 
with new life when, under the di- 


each 


were sparked 


rection of an administrative assist- 
ant, a whole-hearted effort was 
begun to secure the participation 
of the entire staff. 

A planning committee was 
elected to think out 
means of injecting human interest 
into the hitherto dull round of a 
safety meeting. It was a matter of 


ways and 








administrator; David J. Kidney, Deputy Fire 


Chief; Jacob Grumet, Fire Commissioner, and His Eminence Francis Cardinal Spellman 


observe a student nurse extinguish a fire. 
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good fortune (and perhaps strat- 
egy) that this initial group com- 
prised a dynamic cross-section of 
the hospital which set out in ear- 
nest to do a worthwhile job. Unde1 
the excellent leadership of the 
chief of inhalation therapy, and a 
secretary from the insurance office, 
the meetings developed into lively 
and effective forums for discussion 
of safe practices for all depart- 
ments of the hospital. Every month 
each department in turn was given 
the opportunity to present in any 
manner it desired, the specific ef- 
forts it had made toward accident 
prevention, elimination of hazards 
and education of personnel in safe 
practices. To see that the interest 
spread to the entire department, 
it was planned as a departmental 
project, with all members con- 
tributing. The projects in many 
instances required the cooperation 
of all members of a department, 
so that the projects became an 
educational and human relations 
feature in themselves. 

To further the cause of demo- 
cratic functioning, the staff mem- 
bers were rotated at the safety 
meetings, with not only depart- 
ment heads and supervisors pres- 
ent, but all categories of personnel 
in turn. It was interesting to note 
the reaction and the effect of this 
heterogeneous grouping. The do- 
mestic personnel took great pride 
in thus becoming part of an impor- 
tant group; for some it was an 
entirely new experience to partic- 
ipate in such a meeting. For the 
professional staff it provided an 
opportunity and a challenge to 
make themselves understood and 
accepted. 

All found a common ground of 
understanding, a unified objective 

the safety and well-being of 
every person in the hospital. They 
found, too, that a corollary of safe- 
ty for themselves was safety for 
the patient. It was brought out 
that the carelessness of one indi- 
vidual might endanger the safety 
of all, and that the effect of each 
person’s work was important. 

The projects presented were di- 
verse, unusual and practical. They 
ranged from stick figures and pho- 
tographs to lantern slides and 
safety rhymes. It was surprising to 


meetings became a matter of an- 
ticipatory pleasure, with the staff 
looking forward to seeing how the 
next department would present 
their story. One department out- 
matched the other in novelty and 
effectiveness. 

When the round of departments 
had been completed, there was a 
general feeling that the projects 
were too worthwhile to be filed 
away and forgotten. It was decided 
that the entire hospital _ staff 
should be afforded the opportunity 
to see them. Accordingly a display 
was planned, and in order to give 
it the maximum degree of prom- 
Week program 
was drawn up. This included ex- 


inence, a Safety 


hibition of fire apparatus, the de- 
partmental safety projects, evacu- 
ation of a ward, a “limerick” con- 
test with prizes for the best safety 
rhyme, and a “Symposium. on 
Safety.” 

All the personnel of the hospital 
attended, and invitations were ex- 
tended to administrators and di- 
rectors of safety programs in 
hospitals in the area. This latte: 
group voted on the projects, to en- 
sure a fair and objective appraisal 
The voters took their task very 
seriously and found it difficult in 
many instances to make a choice 
between exhibits of equal merit 
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The talks given at the symposium 


incorporated various aspects of 


safety and accident prevention 


programs and all present ex- 
pressed surprise and pleasure at 
the diversity of ideas presented, 
the manner in which the entire 
hospital organization was covered 
and the enthusiasm and interest of 
the personnel. 

The participants included: An 
inhalation therapist, an anesthes- 
iologist, a graduate nurse, a stu- 
dent nurse, the chief engineer, a 
dietitian, an accountant and a 
laboratory technician. Guests were 
greeted by the administrator. 
Safety giving simple 
rules drawn up by the different de- 
partments for the use of personnel, 


booklets, 


were distributed 

The keynote to the entire pro- 
gram was one of mutual effort, 
participation and cooperation. The 
result cannot be measured in dol- 
lars and cents, but the intangible 
by-products of the program in the 
way of employee morale, good- 
will, enthusiasm for a common 
cause, and united effort, can al- 
most be felt. To lift a program 
from paper and give it life and 
human interest is, we feel, a 
worthwhile accomplishment, and, 
as in this instance, a real con- 


tribution to good management Ld 
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THE departmental safety projects were exhibited in a grouping to afford the entire staff 


note the numbers of ways in which 
at St. Vincent's a chance to see them and to benefit from the messages offered. 


safety could be handled. The 
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statistical reports generally present pertinent 
information in an uninteresting manner 


which gives no clue as to problem areas. A practical, 


[| NDOUBTEDLY ALL administra- 
[ } tors make use of reports and 
review the statistical data sub- 
mitted to them each month by 
their various departments. The ef- 
fectiveness of such review is 
seriously impaired, however, un- 
less data of prior periods is imme- 
diately available for purposes of 
comparison. 

At most hospitals each admin- 
istrative division and professional 
service present monthly statistical 
reports on workload and 
These reports are often reviewed 
without the 


costs. 


by management 
previous reports being available 
for comparison. In other cases the 
previous reports are available but 
considerable time would be re- 
quired to compare back more than 
one or two months. As a result, 
statistical reports frequently make 
little or no contribution to the ef- 
ficient management of the hospi- 
tal. 

Instead of alerting management 
to problem areas, the reports are 
only presenting the information as 
an historical record. To be noticed 
by management (since the data 
are seen only once each month), 
trends in cost or workload must 
be of a very dramatic nature. A 
gradual increase in costs could 
pass unnoticed for several months 
and might then be brought to the 
attention of management by an 
entirely different source than the 

Mr "Jones is assistant manager, Veterans 


Administration Hospital, American Lake, 
Washington 


book facilitates management control through 


fingertip availability of 


RICHARD GREGG JONES 


flexible system utilizing a data 





statistical data 


reports intended for that purpose 

To insure that we, at our hos- 
pital, were fully utilizing infor- 
mation reported to management, 
we decided to devise a system 
which would allow management to 
keep statistical data 
immediately 
parison and review. It was felt 
that the system selected should be 


important 


available for com- 


one which would be easily main- 
tained and not prove to be a 
burden on the various hospital de- 
partments. We selected a system 
utilizing a multi-ring binder with 
data sheets especially made and 
punched to fit the binder. The par- 
ticular binder used is 1842 x 11x 1 
inches and the sheets are 11 x 6 
inches. 

After selecting the method of 
presentation to be used, we were 
confronted with the task of select- 
ing the types of data to be pre- 
sented. Conferences were held 
with division and service chiefs, 
and reviews were made of data 
being presented on existing re- 
ports. We attempted to 
for presentation that information 
which would aid management in 


select 


securing a better overall picture 
of the operation of the hospital. 
We included 


of various 


information on 
workloads organiza- 
tional units of the hospital as well 
as infcrmation relating to costs. 
In some cases the chiefs of the or- 
ganizational units desired that the 
statistical data be presented in 
much more detail than was neces- 
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sary for the purposes of manage- 
ment. In such cases it was neces- 
sary to point out the objective of 
the system in order to show the 
unit chief that the presentation of 
information in too great detail 
would destroy its effectiveness. 

We found that we needed 12 
different “spreads” (separate sec- 
tions within the data book) to pre- 
sent all of the information that we 
felt was of value to the hospital 
administrator. The information 
shown on each spread is, of course, 
subject to constant review. If we 
find that information originally 
considered desirable is no longer 
of interest we can drop the infor- 
mation from the data sheets. 

The accompanying illustration 
shows the spread relating to the 
registrar’s division of the hospital 
In addition to those spreads we 
also have sections showing general 
administrative data such as hos- 
pital operating expense’ broken 
down by salaries, supplies and 
other expenses, data concerned 
with the safety program, incentive 
awards program, employees’ sav- 
ings bond participation, expendi- 
tures for salaries, amount paid in 
night differential, holiday pay and 
overtime broken down by organ- 
ization unit, and information re- 
lating to the value of inventorie 
in both the general warehouse and 
the subsistence warehouse 

The section on personnel shows 
the distribution of total personnel 
by organizational unit as well as 
turnover rates, separations, and 
accessions. Dietetic service data 
includes information relating to 
the number of rations furnished, 
the ration cost with a breakdown 
showing the cost attributable to 
salaries, supplies, and so forth, 
and the ration allowance in 
pounds. For communications and 
records we show costs of telephone 
service, teletype service, tele- 
grams, workloads in the publica- 
tions unit, travel unit, mail unit, 
and the records disposal program 
On other spreads we show the 
workloads of surgery, physical 
medicine and rehabilitation serv- 
ice, dental service, pharmacy, 
laboratory, x-ray,  electroence- 
phalography, social service, clin- 
ical psychology, and _ vocational 
guidance. The spread relating to 
the nursing service shows a break- 
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down of personne] by title and sex 
and presents in considerable detail 
information relating to turnover 
of personnel in that service. Also 
presented is information relating 
to the training of nursing service 
personnel and affiliate nurses as- 
signed to the hospital 

A study of the accompanying 
photographs shows that the data 
book is useful in showing trends 
since one can quickly glance across 
all monthly reports for a year and 
easily note trends or unusual 
changes in workload. It should be 
noted that the items are listed in 
the middle column of the data 
sheet and the data for each month 
is typed in both the right and left 
columns. The reason for 
information in 


hand 
typing the same 
both columns of the sheet is that 
the data for the previous year is 
compared month by month by a 
spread building down from left to 
right, and the data for the current 
year is compared by a_= spread 
building up from left to right. By 
placing the spreads in this manner 
and separating the data sheets for 
each year by means of a trans- 
parent divider, it is possible to 
compare each month of the current 
year with the same month of the 
previous year as can be seen in 
the photographs. 

The illustration shows the data 
sheets for July of 1951 and July of 
1952 in comparable positions. Such 
a comparison can be made _ for 
any month across the entire spread. 

One great advantage of this 
particular system is that it is very 
flexible. The system can be utilized 
by either small or large hospitals 
and can easily be expanded or 
contracted without difficulty. In 
addition, the data to be shown can 
be selected in the light of local 
interest. 

It is my opinion that the small 
initial cost and small cost of main- 
tenance of the system will be 
saved many times over by its in- 
stallation. Top management will, 
with this system, have at its fin- 
gertips vital information regarding 
all phases of hospital operation 
and can immediately spot areas 
where the operation appears to be 
out of line and can quickly take 
the necessary indicated corrective 
action. a 
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THE COMMUNITY CHEST-HOSPITAL AFFILIATION 


the specter 


of deficit financing 


YUNDAMENTAL questions grow- 
Ih: ing out of concern for their 
financial status are currently be- 
ing faced by both our community 
hospitals and our Community 
Chests. In the light of the serious 
problems which many voluntary 
hospitals are meeting because of 
increasing expenditures and _ in- 
adequate income and in the light 
of the basic challenge to the tradi- 
tional Chest arising from the mul- 
tiplicity of appeals for funds, it 
might prove helpful to re-examine 
the relationship between the com- 
munity hospital and the Commun- 
ity Chest. 

A Community Chest exists to 
serve two basic purposes: (1) The 
raising of contributed funds for a 
community’s social welfare serv- 
ices in an organized way, and (2) 
the rational budgeting of these 
funds. What, then, is the hospital’s 
interest in the Chest? 

Since the 
Chest is the financing of services, 
to examine the 


basic concern of a 
it is important 
financing of hospital care. A hos- 
pital which can regularly support 
itself on its patient fees, tax grant, 
and endowment income and there- 
fore needs no public campaign ob- 


viously has no reason for affiliat- 
ing with a Chest. The more typical 
picture across the nation shows 
about 83 per cent of nonprofit, 
hospital in- 


short-term general 


Mr. Seeman is assistant executive direc- 
tor of the United Community Services of 
Washington, D. C. This article is adapted 
from an address given at the Middle At- 
lantic Hospital Assembly, Atlantic City, 
May 1953 


ISADORE SEEMAN 


come derived from patient income, 
leaving about 17 per cent to be 
secured from tax funds and volun- 
tary contributions.' State and local 
government agencies pay for about 
8 per cent of all per diem care, 
hospital endowments finance about 
2 per cent, and all philanthropies 
cover about 7 per cent. It is the 
portion of this latter amount which 
must be raised by a broad public 
solicitation which the hospital 
should seek jointly with the com- 
munity’s 
welfare agencies through the Com- 
munity Chest or the United Fund. 

Probably no one would quarrel 
with the propriety of turning to 
the public for this portion of the 
total hospital bill. It is an accepted 
principle in our 
nomic philosophy that people with 
means should pay their own way 
and that the government should 
levy taxes to support those in the 
population who are economically 
dependent. This leaves a middle 
and shifting segment who at one 


other voluntary social 


American eco- 


time or another may need partial 


assistance, particularly when a 
catastrophe strikes. Traditionally, 
Americans turned 
and voluntarily to help 


neighbors. This is the basis of the 


have readily 


such 


public appeal for funds. This is the 
cornerstone of the Chest. 

If, then, our voluntary hospitals 
operate in an efficient and _ busi- 
nesslike way and _ still show a 
deficit, as they almost surely must 
when they provide care to this 
“medically indigent” group, they 
must ask the entire community to 
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COMBATS 


wipe out this deficit. The question 
remaining, then, is—how can we 
raise these funds? What part 
should the Chest play? 

In a study last year of the Chest 
in 160 cities in the United States, 
65 Chests or 40 per cent of the 
total 
package of 


included hospitals in the 
agencies. This per- 
centage varied greatly according 
to the size of the city or of the 
Chest. At one extreme were the 
four Chests whose campaigns pro- 
duced $2,500,000 or more each, all 
four of which included hospitals 
At the other extreme were the 20 
Chests raising less than $100,000 
each, only six of which (30 pet 
cent) included hospitals. In gen- 
eral, the larger the city, the greate1 
likelihood that the hospitals are in 
the Chest 

Some 
amounts appropriated by Chests to 


information on the 


hospitals is available. In 1952 in 
the 65 reporting cities which in- 
cluded hospitals in the Chest, the 
average appropriation to the hos- 
pitals represented 10 per cent of 
all Chest appropriations to local 
agencies. Here again there is vari- 
ation by city size, but the direction 
is reversed. While the hospitals in 
the smaller city were less likely to 
be affiliated with the Chest, those 
which were affiliated received a 
greater proportion of the Chest’s 
funds than did hospitals in larger 
cities. When the Chest raised $2,- 
500,000 o1 
per cent of its local grants to hos- 


more, it allocated 9.5 


pitals as compared with an alloca- 


tion of 20.1 per cent by Chests 
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Wy, 
SWEFICIT: 
which raised less than $100,000 
Viewed from another aspect, it 
is interesting to note the propor- 
tion of the hospital’s total income 
which is derived from the Chest 
In a study in 1950 of 159 cities,' 
76 or nearly 50 per cent included 
hospitals in their Chest. These hos- 
pitals received 4.4 per cent of then 
total income from Chest fund 
make an 


These recent figures 


interesting comparison with a 
study” in 1927 which showed that 
of 285 Chests 


cent included 


reporting, 52 per 
hospitals in then 
campaigns; these Chests allocated 
14 per cent of their funds to hos- 
pital care, and Chest funds repre- 
sented 5.5 per cent of current hos- 
pital income. Each of these figure 
is a very close approximation to 


the present averages 


THE NATURE OF THE AFFILIATION 


The argument that our hospital 
should be affiliated with our Chests 
still leaves open the question of 
Many 


might ac- 


the nature of the affiliation 
hospital administrator: 
cept in academic terms the argu- 
ments for Chest affiliation, but bit- 
ter experience in the real world of 
Chest-hospital 
emotions which prompt them to 


relation th up 


resist affiliation 

It should be recognized by both 
the hospital and the Chest that so 
far as affiliaticn of the 
with the Chest 1: 
hospital is different from 


hospital 
concerned, the 
other 
agencies. The differences are in the 
area of finance which is the very 


basis of the relationship 


First, the total expenditure of 


the community’s hospitals is ex- 
tremely large in comparison with 
other social welfare services. In 
1948, in a study" of all health, wel- 
fare and recreation expenditures 
by organized nonprofit agencies in 
29 urban areas, the expenditure 
for hospital inpatient care repre 
ented 41 per cent of all expendi 
tures. This is by far the largest 
single type of expenditure among 
the kinds of agencies customarily 
affillated with Chests 

Second, of this very large total 
expenditure, a very great propor- 
tion is derived from fees paid di- 
rectly by those who benefit from 
the service. As indicated earlier, 
about 83 per cent of the hospital’ 
obtained 


income 1 from patient 


payments. This is more than twice 
the proportion of income collected 
from fees than that shown by any 
other social service field 

Finally, the percentage of total 
funds needed by hospitals which 
must be made up by contribution 
is unusually low. Hospitals gen- 
erally need less than 10 per cent 
of their total income from volun 
tary gifts. The proportion of total 
agency income derived from the 
Chest in othe: 


is at least twice as 


ocial welfare field 
great as this, 
These 
hould not be ignored. They 


and generally much highe 
facto! 
uggest the possibility of develop 
ing a different kind of affiliation 
for the hospital in the Chest than 
of most othe 


agencie 


DEFICIT FINANCING 


A fundamental principle in Chest 
philosophy is the concept of deficit 
financing. The Chest is designed to 
provide for its member agencie: 
only that portion of their financial 
need which they are unable to 
ecure through their normal oper- 
ations. This 1 
ciple too often forgotten in agency 
before Chest 


, Incidentally, a prin- 
appearance budget 
committees. But it remains a basic 
element in Chest-agency relation 
An agency should develop income 
from fees and other sources to the 
fullest reasonable extent, and re 
quest only the salance of its need 
from the Chest. Hospitals affiliated 
with the Chest generally use thi 
approach and it certainly repre 
ents one of the possible types of 


relationship of a hospital and 


83 





Chest, consistent with the deficit 
financing concept 

There are, however, at least two 
other possible types of hospital- 
Chest relationships consistent with 
this principle but which also take 
into account the ways in which the 
hospital differs from the more 
typical Chest-affiliated agency. 
Recognizing that the 
serves a large group of self-sup- 
porting patients, and that govern- 


hospital 


ment agencies assume responsibil- 
ity for Chest 
might establish criteria to distin- 
indigent” 


the indigent, the 
guish the ‘medically 
group and organize a plan to pur- 
chase hospital care for this group. 

A variation of this same ap- 
proach, but with a different em- 
phasis, is the plan by which the 
Chest establishes a procedure for 
identifying the individuals who 
need financial assistance in pur- 
chasing hospital care and provides 
a grant toward this care, leaving 
the patient who can pay part of 
the cost to deal with the hospital 
on the balance of the hospital bill. 
These two approaches to Chest 
support of hospitalization needs by 
reimbursement on behalf of indi- 
vidual patients have many ad- 
vantages over the plan of present- 
ing a total hospital deficit to a 
Chest budget committee 


THE HOSPITAL'S COMPLAINTS 


Hospitals generally have two 
major complaints in their dealings 
with the Chest. For both of these 
problems there are, I believe, at- 
tainable solutions. First, the hos- 
pitals resent the degree of control 
which a central authority holding 
the power of the purse too fre- 
quently attempts to exercise. Sec- 
ond, the hospitals contend their 
needs are not equitably met in the 
deliberations and decisions of the 
Chest budget committee. 

The first point is well taken, and 
to the extent to which it exists in 
fact, the hospitals should take the 
leadership in overcoming it. A 
Chest is not meant to be and 
should not be a central authority 
Every member agency in a Chest 
should be independent and auton- 
omous, and will, in fact, operate 
effectively only if it has a strong 
and responsible board of directors. 
When a Chest takes over many of 
the functions and responsibilities 
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of this board, it weakens the board, 
the agency, and the service. 

The Chest should permit and, in 
fact, encourage each agency board 
to discharge as many of the duties 
of agency management as are con- 
sistent with a financial tie with the 
Chest. It is certainly true, and hos- 
pital administrators would surely 
agree, that along with the alloca- 
tion of funds by a central agency 
must go a series of safeguards and 
controls. Keeping these to a mini- 
mum without sacrificing good 
Chest management will contribute 
to better agency services as well as 
to better Chest-agency relations 

Finally, there is the 
question of a fair financial share 
for the hospitals of the total Chest 
dollar. Here again current practice 


critical 


may not adequately reflect the goal 
all of us would seek. Here the hos- 
pitals are in a strategic position to 
assume leadership in raising the 
standards of Chest budgeting prac- 
tice. The Chest means, to me, or- 
ganized giving and rational budg- 
eting. To the extent that this is not 
so today, we should work together 
to make it so. There are some, and 
we should find more, tools of 
measurement of need for service 
and quality of performance. The 
hospital is in an excellent position 
to make a clear and factual case on 
need for service. 

One over-riding fact of which 
the Chest budget committee is bit- 
terly conscious, and which the hos- 
pital administrator, too, should 
remember and appreciate, is that 
there is an immovable ceiling on 
Chest dollars. The budget com- 
mittee has only so much to allocate 
to all agencies in the package. It 
cannot spend more than it has. 
This is the major reason it cuts 
back the request of the hospitals, 
along with cuts in the requests by 
all other agencies. 

This means, very obviously, that 
the hospital is competing with 
other agencies for the same Chest 
dollar. But the competition should 
be on the basis of factual evidence. 
The Chest budget committee, if it 
is comprised as it should be, of an 
honest clear-thinking cross-section 
of a community’s population, vol- 
unteering their service in the’ care- 
ful and intensive study of the seri- 
ous task they are undertaking 
should receive from the hospitals a 


statement of their case. Surely the 
hospitals are not afraid to try their 
case before this jury, and to pre- 
sent their brief next to all of the 
other claimants 

Two 
made on this problem of the size 
of the Chest dollar going to the 
hospitals. As I have indicated, I 
believe the hospital should be re- 
imbursed by the Chest for services 
rendered, rather than on the basis 
of trying to meet the total hospital 
deficit. This is the way the hospital 
deals with the Blue Cross plans; it 
provides for both parties an actu- 
negotiation. But 


further points should be 


arial basis for 


there is this difference—the Blue 
Cross plan can change the insur- 
ance premium to meet the need fo1 


funds dictated by experience. The 
Chest readily obtain 
more from its subscribers. It can 
present the needs to the commu- 
nity, based on experience, and sell 
and this is 


cannot so 


a convincing package 
the value of reimbursement fo1 
service. But it is the giving public 
which ultimately holds the purse 
strings. 

Then there is this important im- 
plication in a figure cited earlier. 
Generally, the Chest provides 
about 3 or 4 per cent of the volun- 
tary hospital’s income. Surely this 
3 or 4 per cent is not unimportant 
just because it is small, but it may 
be that the Chest’s 3 or 4 per cent 
is sometimes made the scapegoat 
for a very real and very important 
problem—developing adequate re- 
sources and the most appropriate 
balance in the financing of a com- 
munity’s hospitals as between all 
parties—private patients, insur- 
ance plans, government agencies 
and the Chest. That problem is 
one the whole community must 
face squarely and together. Surely 
the whole basic problem cannot 
be laid at the Chest’s door. bd 
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UST AS THE medical profession 
ey has gradually accepted psychia- 
try as a legitimate science, so has 
it accepted the contribution that 
the chaplain can make to the gen- 
eral healing process of the patient. 
This is not to say, of course, that 
isolated hospitals have not had 
the services of chaplains and recog- 
nized these service for many years, 
but I believe one will admit that 
the medical and even the nursing 
profession have not always wel- 
comed the healing ministry of the 


This article was adapted from an ad- 
dress by Reverend Turner at the Mid- 
West Hospital Association meeting last 
April in Kansas City. Reverend Turner is 
acting administrator of the Parkview Epis- 
copal Hospital, Pueblo, Colo 
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the chaplain’s roles 


in the hospital 


REV. EDWARD C. TURNER 


chaplain, Perhaps they have good 
cause for not accepting u 
Everyone knows of cases where 


a minister has upset the patient 


by his visit to the hospital. The type 


of religion that stresses hellfire and 
damnation is anything but soothing 
to the ill patient. One cannot help 
but sympathize with the doctor and 
nurse who find that a patient 1 
mentally disturbed after such a 
visit. It is human nature to re- 
member this isolated example and 
to forget the therapeutic good that 
a trained and common sense min 


ister can give 


SICK TURN TO RELIGION 


In viewing this subject, one can 
not forget how people in time of 
trouble turn to religion for an an- 
swer to their difficulties. The hos- 
pital chaplain as friend, counsellot 
and advisor has a place in bringing 
peace of the mind to the patient 

Man is fundamentally religious 
whether he is conscious of the fact 
or not. The person, who conside} 


himself self-reliant, find that 


forced hout of idleness in a 
hospital bed will lead his thought 

to matters that he has by-passed 
during the busy days of normal liv 

ing. Now in a hospital, perhaps for 
the first time, he realizes that there 
are problems that he cannot cope 
uncertainty, 


with alone Fear, 


trange surroundings, and the time 
to think bring these problems to 
mind 

Thus the primary job of the 
chaplain on the healing team is to 
bring to the patient who is dis- 
turbed, peace of mind; to the pa- 
tient who ts afraid, restfulness; and 
to the patient who is in need of 
friendship, a spirit of understand- 
ing. In busy modern institutions, 
the medical and surgical staff do 
not have the time to counsel each 
patient regarding his problems. Al- 
though thi 


cifically related to his hospitaliza- 


counseling is not spe- 
tion, it may have an important 
bearing upon the patient’s treat 
ment and recovery 

How shall the chaplain go about 
his task of ministering to the sick? 
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First of all, it should be under- 
stood that the chaplain is a hos- 
pital staff 
sponsible only to the administrator 
If the trustees of a hospital think 
that the chaplain has a part in the 
nursing-healing team, then they 


should dignify his position by mak- 


member, who | re- 


ing him a member of the regulat 
hospital staff 


VISIT PATIENTS EARLY 


During the first two days in the 
hospital the chaplain tries to call 
upon every patient. He knows from 
the admission records what the 
patient’s religious denomination is, 
his pastor’s name if he lives in a 
nearby community, and whether 
or not his pastor has been notified. 
In his first brief visit the chaplain 
introduces himself, asks him if 
there is anything he can do fon 
him, and then he offers to pray for 
the patient 

Even the patient who hasn't 
prayed for years will not object 
unemotional prayer, 
Prayer. If the 


urgery, a 


to a brief, 
such as the Lord’ 
patient is scheduled fo 
prayer or blessing upon the skill 
of the surgeon is in order. Personal 


prayers for personal problems 
come later, if and when the patient 


desires them 


APPROACHING THE PATIENT 


An excellent method of ap- 
proaching the patient on prayers 
is to tell him that we pray for all 
who are admitted to the hospital 
in our daily service in the hospital 
chapel. He then asks the patient 
to help by praying, too. In seven 
years of close association with 
chaplaincy work, the author has 
never had anyone say that he 
didn’t want the chaplain to pray 
that God’s gift of healing be be- 
stowed upon him 

If doctors and nurses_ have 
confidence in the chaplain as an 
individual, they will speak to him 
regarding certain patients whom 
they think he can help. It will be 
of invaluable help to the chaplain 
to tell him of a patient’s physical 
difficulties or those in his home 
life, so the chaplain could skilfully 
lead him around and to the subject 

Everyone likes to talk 
himself. By talking to the chap- 
lain the patient can relieve some of 


the tension and fears that are hin- 


about 
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dering his physical recovery. The 
duty of the chaplain here is to be 
a willing listener and to try to an- 
swer his problems. 

3efore most treatment and op- 
erations, every doctor and hospital 
prescribes a special discipline. The 
patient must go without food the 
night before surgery to relieve ten- 
sion and to clear the digestive sys- 
tem of food and drink. 

Is it not reasonable also that the 
patient’s mind and soul should be 
relieved of tension? Doctors say 
yes, by all means. It makes a great 
deal of difference in their work if 
they have a patient whose mind is 
free from anxiety and whose soul 
is at peace. A patient may be able 
to free his mind from anxiety by 
an act of utter trust in God and 
free his soul of guilt by a whis- 
pered confession wholly in private 

Most 
some one in whom to confide. The 
Roman Catholic has less difficulty 
in this manner for he has been 
trained to use the sacraments of 
Penance and Holy Communion. 
The Protestant patient has a dif- 
ferent problem. If he has no pas- 
tor to help him, the chaplain is 
there as his confidant. He assures 
the patient that he may safely un- 
load all his worries and regrets 
upon God through the channel of 
His ministry. The sympathetic 
chaplain wants to help the patient 
as he himself has been helped 
What a patient says to him is never 
repeated to anyone. A confession 
may be made in the simplest of 
ways with the chaplain giving 
God’s absolution and blessing. 


persons, however, need 


Since I am assigned to an Epis- 
copal hospital and many of our 
patients are Episcopalian, the 
Healing Sacrament of Holy Com- 
munion is administered to them 
regularly. The chaplain urges pa- 
tients of other denominations to 
ask their priests or ministers for 
the regular administration of the 
sacrament Because of denomina- 
tional lines, the chaplain does not 
make a general invitation to all to 
secure the Sacrament of Holy 
Communion at his hands 


TYPES OF QUESTIONS 


Another duty of the chaplain is 
to answer questions that patients 
will not normally discuss with doc- 
such as pain, 


tors and nurses, 


death, and hospital costs. Patients 
do worry about their bills and the 
chaplain can relieve their minds 
by explaining what a large staff 
is required to manage a well- 
equipped hospital, how expensive 
equipment is and how food costs 
have gone up 

In some hospitals the adminis- 
trative office has time to set the 
patient’s mind at ease regarding 
these matters, but it is not possible 
in this hospital. If the chaplain is 
a member of the staff, he can an- 
swer these questions in general 
conversation without excessive de- 
tails. After he has visited the pa- 
tient two or three times and he 
is well on the road to recovery, the 
chaplain can help answer such 


questions. 


SELECT READING MATTER 


The chaplain should also be the 
judge of the religious literature 
which is distributed in the hos- 
pital. Some of this reading matter 
is definitely unsuitable for a sick 
person. 

The chaplain, too, must realize 
that hospital personnel forget how 
many patients are fearful of things 
that we take for granted, such as 
the operating room. I have often 


put on a cap, gown, and mask and 
held the hand of a patient while 
he went under the anesthetic. I 
believe I have helped that patient 
by the mere fact that I was there, 
had gone through that same ex- 
perience before and could sym- 


pathize with them. 

The chaplain should be available 
to help the family with funeral ar- 
rangements. He should be sympa- 
thetic, but not sentimental, Often 
I have been with families who 
knew death was inevitable for 
their loved one, but they did not 
want to face the experience alone 

In the final analysis the chap- 
lain is the public relations office: 
of the hospital. In this age of 
changing values and destructive 
forces, teamwork is needed, for no 
one person or group can minister 
to all the needs of man. Since the 
average life span has increased, 
prolonged life must be made satis- 
factory and meaningful. The doctor 
and the nurse should not neglect 
to use all the tools that make life 
worth living, in particular, the 
services of the hospital chaplain. ® 
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Speaking before a county government institute for 
new elected supervisors of county hospitals in Cali- 
fornia, the author compiles what is tantamount to a 














HENRY D. STAILEY, M.D. 


EFORE YOU CAN FUNCTION prop- 
B erly as a member of the board 
of directors of your county hos- 
pital you must know 
hospital is and you must learn the 
basic factors of hospital operation 
The hospital administrator can 
assist materially in this. Among 
other sources of information, you 


what a 


will find it advantageous to sub- 
scribe to TRUSTEE and one or more 
of the hospital publications. You 
will benefit by obtaining personal 
membership in the state hospital 
association and the American Hos- 
pital Association. You should try 
to attend the annual meetings of 
the state and regional hospital 
associations 

In your study of hospital man- 
agement you will discover that to- 
day’s hospital is a vastly complex, 
scientific institution. A hospital 
uses everything from safety pins 
to generators. 

You will discover a good-sized 
laundry in operation which laund- 
ers about 17 pounds of linen 
weekly for each acutely ill patient 
You wil! find a large dietary de- 
partment, serving specially pre- 
pared diets, in addition to regula: 
meals. The hospital includes a 
pharmacy where thousands of dif- 
ferent drugs are compounded and 
dispensed. You will find laborato- 
ries filled with test tubes, centri- 
fuges and microscopes; an x-ray 
department containing many thou- 
sands of dollars worth of equip- 


ment 


Dr. Stailey is director of Sonoma Coun 
ty health services and medical director of 
Sonoma County Hospital, Santa Rosa 
Calif. This article is adapted from a paper 
presented at an institute for newly elect- 
ed supervisors sponsored by the County 
Supervisors Association of California in 
February 1953 
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The surgery has complicated 
operating tables 


machines. The medical records de- 


and anesthetic 


partment maintains custody of the 
patients’ clinical records, classifie 
all professional work performed in 
the hospital according to a 
ard nomenclature, and reports the 


tand- 


results of medical treatment for 
the evaluation of the medical staf 
and the administrato: 

A good medical social service 
department is a great asset to any 
hospital, private or public. It 1 
especially valuable in the latte: 
The duties of this department in- 
volve the determination of a pa- 
tient’s eligibility for admission to 
the hospital, and, more important, 
the making of plans with the pa- 
tient and his family for his care 
after discharge. Evaluation of the 
home and constructive discharge 
planning can help to shorten the 
patient’s stay in the hospital and 
to prevent readmissions. The med- 
ical social worker’s knowledge of 
the family and home situation are 
of use to the physician in unde 


standing his patient 


CATEGORIES OF PATIENTS 


You will learn that patients ar 
classified broadly into the follow 
ing groups 
consisting ol 


Acute patients 


both medical and surgical case 
generally requiring comparatively 
short hospitalization and intensive 
medical care and treatment 
Contagious patient: those with 
contagious diseases. These patient 
require — special facilitie and 
equipment, and the personne! 
caring for such cases must take 


extra precaution 


Tuberculosis patients Tubercu- 


losis, of course, is a contagious di 
ease, but because of the high 
incidence and the extended period 
of hospitalization required, these 
patients usually are hospitalized 
in separate facilities 

Chronic patients—consisting of 
long-term cases of any age. Con 
trary to the belief of many, chron 
patients often much 


intensive care and treatment as 1 


require a 


rendered the acute patient 

The best definition I have found 
of a chronically ill person is a 
follows: “A patient with a chronic 
or a long-term illness is one whose 
illness usually 
than three months’ hospitalization 


requires more 


whose time of complete recovery 


is not readily predictable, and 


whose recovery may never. be 
complete. Yet many of these pa- 
tients with proper medical atten- 
tion, may resume useful activity 
in the community.’ 

The term chronic patient is not 
synonymous with the aged ill. It 
can, and doe include such pa- 
tients as children with rheumatic 
fever and polio 

Custodial patients—These may 
be ambulatory, semi-ambulatory 
or bed patients. They do not re 


quire intensive treatment, but 
many of them need some medical 
care and most of them need supe 
Vision 

The hospital consists of many 
varied and_= distinctly eparate 
operating departments all banded 
together for a common purpose 
care of the patient. There is not 
the slightest 


the laundry and x-ray 


imiliarity between 
depart 
ments, or the accounting and 
surgery departments, or the main 
tenance and laboratory § depart 
ments, or the dietary and central 
These and 


department are distinet 


upply department 
other 
trades, businesse 
their own right, yet all of then 


or professions in 
must be welded into one unit in 
order to form a modern hospital 
The largest single 


encountered in hospital manage 


problem to be 
ment is the need for competent 
upervision and direction, at the 
level and all the 
way down the line to the oper 
of the hospital 


administrative 
ating department 
Once you have acquired a gen 


cral knowledge of hospital man 
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agement and its related problems, 
you should set out to evaluate your 
own hospital. I suggest that your 
first step be to confer with the 
administrator and learn both the 
good and bad points of the hos- 
pital. Next you ask for 
reports of inspections made by the 
state department of public health, 
the state fire marshal and the in- 
carrying the 


should 


surance company 
malpractice insurance. Study these 
reports for the last several years 
in order to discover which re- 
quirements have been met. You 
should find out why the other re- 
quirements have not been or can- 
not be met. Compliance with every 
recommendation cannot be ex- 
pected, but the more important 
recommendations should be met 
and it will be part of your job to 
see that this is accomplished. 

To further 
hospital you should 
past policies which have governed 


help evaluate the 
investigate 


it, paying particular attention to 
the budgets. Have they been too 
lenient so that your hospital is 
larger than necessary or have they 
been too stringent, resulting in a 
poorly equipped and_ physically 
run-down hospital? 

Are your pay schedules in line 
with the supply and demand, or 
has the board been parsimonious 
with the result that employees are 
only the left-overs of the labor- 
market? 


Is your hospital approved by 


the Joint Commission on Accred- 
itation of Hospitals? If it is not, 
why isn’t it? The minimum re- 
quirements are not too stringent. 
If they cannot be met, then there 
is something radically wrong with 
your hospital. Does the hospital 
hold membership in the state hos- 
pital association and the American 
Hospital Association? 

What has been the policy gov- 
erning admissions to your hospi- 
tal? Do you restrict admissions to 
the medically indigent or those 
specified in the Goodall vs. Brite 
decision, or is it the policy to admit 
almost any one? Who determines 
the eligibility for admission? Do 
you have a qualified medical social 
service department in connection 
with your hospital, which in my 
opinion is by far the best system 
to use, or does the county welfare 
department handle this function? 
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Is it your policy to permit admis- 


sion because of political expe- 
diency? 

What type of service does your 
hospital render its patients? Is it 
just good enough to get by, or does 
it make some attempt not only 
to cure the patient, but also to 
rehabilitate him? 

What services are provided on 
contract, as for instance ambu- 
lance service? If you have services 
contracted out, is it costing you 
more than it would to provide 
your own? 

Is your sheriff cooperating in 
to work 
Prisoners 


supplying | prisoners 
around the hospital? 
provide a good source of very in- 
expensive labor. They should not, 
however, be used where they are 
in contact with patients or female 
employees. 

Do you provide living accommo- 
dations at your hospital for ambu- 
latory custodians? If so, are some 
of them able to work and are they 
required to do so? 

Does vour hospital have many 
chronically ill patients? If so, what 
kind of program is offered for their 
care and possible rehabilitation? 

Is your hospital crowded with 
chronic bed patients—those who 
still need 
some program been devised for 


medical care—or has 


care in the home? 

Does your hospital compete 
with private hospitals in the ren- 
dering of emergency care or is an 
effort made to have emergency 
cases taken directly to private 
hospitals? 

Is the average patient-day stay 
in the hospital prolonged through 
the necessity of keeping patients 
until they are completely well, or 
have you set up some combination 
of medical social service and home 
medical care which will enable 
them to be discharged earlier? 

What is your collection policy? 
accounting 
system so that you know exactly 
what it costs per patient-day for 
each type of 
charge your patients accordingly 
and do you collect all that is pos- 
sible? Is your cost accounting sys- 
tem up to date? Do you take liens 


Do you have a cost 


service? Do you 


on property? 

Lastly, has it been the policy of 
your particular board of super- 
visors to deal fairly with the hos- 


pital administrator and to stand 
by him when they know he is 
right, or has he been made a poli- 
tical scapegoat? The efficiency of 
your hospital depends to a very 
large extent upon your answer to 
this last question. 


STANDARDS OF CARE 


All hospitals at the present time 
are faced with a dilemma. The tre- 
mendous advancement in medical 
science, the rising cost of living, 
the advent of a 40-hour work 
week and the increase in life ex- 
pectancy have all combined to 
increase greatly the cost of oper- 
ating hospitals. County hospitals 
are no exception to this nation- 
wide trend, and indeed they can- 
not be if they are to render proper 
care to their patients. County hos- 
pitals can, and should, do without 
the luxuries which private hospi- 
tals provide patients, but there 
can be no excuse for rendering 
anything but the best possible 
medical treatment. 

It has been said in our county, 
as it has in others, that we can- 
not afford to render such good care 
to the indigent. Does any one in 
his right mind really think we can 
afford to deliberately render sub- 
standard care to the indigent? The 
difference in cost between good 
and poor medical care is not so 
great, and in some instances the 
cost of poor medical care may ex- 
ceed the cost of good care. How- 
tragedy of rendering 
poor medical care is that it wastes 


ever, the 


not only dollars and cents but also 
human lives. 

Tre only reason for operating 
a county hospital is to provide the 
necessary care to those entitled to 
it. All other purposes, including 
the saving of money, must be sub- 
ordinated to this primary ob- 
jective. After all, if our primary 
objective in operating a county 
hospital is the saving of money, 
then we need only to close the 
hospital and save all the money. 


COSTS AND STATISTICS 


A discussion of county hospitals 
would not be complete without 
mention of local taxpayers’ asso- 
ciations which usually take an 
active interest in county hospitals 
for the simple reason that the hos- 
pital consumes a very large share 


HOSPITALS 





of the tax dollar. Groups which 
wish to keep public expenditures 
at a minimum should realize that 
economy in county government 
must be consistent with the de- 
mands placed upon county gov- 
ernment. 

There are those who try to run, 
or at least try to show how to run, 
county hospitals through the use 
of statistics. A good deal might be 
said about the so-called statistical 
presentations, but one fact is 
obvious—you cannot run a hos- 
pital with a pencil. 

Another 
boards of supervisors and hospital 
administrators from time to time 
is the attempt to compare one 
county hospital with other county 
hospitals. Statisticians always use 
the term “comparable county hos- 
pitals.”” Do not be fooled by this 
type of statistical juggling. Of all 
businesses, hospitals are the most 


problem faced by 


impossible to compare one with the 


other. This is particularly true of 
county hospitals where there are 
sO many variables between insti- 
tutions. Some hospitals grow their 
own vegetables, some buy vege- 
tables; some have considerable 
prisoner labor, some have none; 
some pay good salaries and obtain 
good technical help, some pay poor 
salaries and waste much money 
thereby; some do the laundry fo1 
the sheriff's department and re- 
ceive credit, others receive no 
credit for any service rendered 
another county department. The 
cost accounting systems are all 
different; the factors entering into 
them are different. 

The American Hospital Associ- 
ation has made an_ exhaustive 
survey of this particular problem 
and issued a comprehensive man- 
ual, hoping eventually to bring 
some order out of chaos. Mean- 
while, just sit back and let your 
statisticians rant and rave. There 
is not much we can do about it. 


FREQUENT QUESTIONS 


Some people who mean well 
and others who merely desire to 
heckle, continually ask such ques- 
tions as “Why do you give top 
quality medical care to the indi- 
gent?” “Why should the county 
subsidizing a 


spend its money 


school of nursing?” Questions of 


this nature are so often asked that 
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I feel they are worth answering 
here. 

Question: Why should the care 
given county indigents be of top 
quality? 

Answer: The courts have stated 
in Rodgers vs. Lawson (District of 
Columbia) 170 Fed. (2d) 157, 
“that a physician must exercise 
that degree of care and skill ordi- 
narily exercised by the profession 
in his own or similar localities...” 

No ethical physician cares to 
associate with any hospital that 
does not meet the highest stand- 
ards. 

Question: Why do doctors do- 
nate their time for the care of the 
indigent” 

Answer: For four reasons: (1) 
To fulfill the obligation of their 
profession; (2) because of their 
personal pride in being on the staff 
of a good hospital; (3) because 
they enjoy teaching, and (4) be- 
cause a good teaching hospital is 
equivalent to a good postgraduate 
course. 

Question: Why should a county 
hospital be a teaching hospital? 

Answer: (1) A teaching insti- 
tution attracts good medical talent 
It attracts young physicians who 
wish to continue their training 
and forms a link in their chain of 
postgraduate education. (2) A 
good proportion of the physicians 
practicing in any county were at 
one time interns or residents in 
hospital. (3) There 
are in the larger areas specialists 


the county 


in all branches of medicine avail- 
able to carry out a well-rounded 
teaching program. Because of the 
existence of a teaching program 
most physicians gladly give their 
time for the care of the indigent 
Were this not the case, the cost to 
the taxpayer would be a great deal 
more than it now is. 

Question: Why should a county 
stand the expense of a school of 
nursing in connection with it 
county hospital? 

Answer: Education is a public 
function whether it be grade 
school, intermediate or college. A 
county hospital offers the finest 
type of laboratory for nurse 
training 

The supply of nurses is far too 
small to meet the demand. The 
income of private hospitals is so 
precarious and limited that many 


of them cannot carry on schools 
of nursing. Therefore, it becomes 
the duty of the county to help train 
registered nurses. 

In concluding, may I remind you 
that as a new board member you 
are going to find your county hos- 
pital will cause you many head- 
aches. The following points are 
the most important advice I can 
give you. 

1. Make every effort to learn 
basic factors and _ problems. of 
hospital management 

2. When you have obtained a 
knowledge of hospitals in general, 
apply it to your own hospital and 
evaluate your hospital carefully 

3. Obtain as administrator of 
your hospital a well qualified 
person, one in whom you have 
complete faith and trust. When 
you have such an administrator, 
give him all possible’ backing 
Remember that the supervisor's 
duty is to make policy decision 
only. If your administrator is the 
man you think he is, he is far more 
capable of running the_ hospital 
than you are 

4. See to it that your hospital 
belongs to the state and regional 
associations, and the 


Hospital 
Encourage your administrator and 


hospital 
American Association 
department heads to attend hos- 
pital meetings and institutes. The 
comparatively few dollars you 
spend for these matters will be 
among youl! county's more lucra- 
tive investments 

5. Establish and 


your 


maintain 
through administrator a 
cordial relationship with the med- 
ical staff 


medical staff for advice concerning 


Learn to rely on the 


the professional aspects of your 
hospital operation 

6. Realize that at least 70 per 
cent of your hospital expenditure 
goes for wages. This means that 
you must have a good personnel 
program. Pay sufficient wages to 
obtain good supervisory and tech- 
nical personnel 

7. Finally, if your administrator 
is obviously unsatisfactory, get 
rid of him. On the other hand, do 
not let 


poison you! 


crackpots and malcontent 
mind about a good 
man. If you stand by him your 
hospital headaches will be fai 
fewer and your hospital personnel 


relations much better s 
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the control of professional practice— 





the credentials committee 


OSPITAL TRUSTEES have a legal 
i | duty to use due and reason- 
able care in selecting the physi- 
cians whom they permit to practice 
They 


represent the owners and so are 


on the hospital premise 
answerable for all occurrences on 
the hospital property. This duty is 
often misunderstood by physicians 
and trustees alike. It seems un- 
reasonable that a trustee with no 
medical knowledge should be ob- 
liged to pass judgment on. the 
quality of a physician for, lacking 
knowledge, how can he know the 
standards by which a _ physician 
should be judged? And so some 
contend that selection of physi- 
cians should be left up to the 
medical staff and their decision 
should be final with the board of 
trustees limiting itself to matters 
that it knows best, namely man- 
agement of the hospital. This con- 
tention has no foundation in law, 
for the duty to use due and reason- 
able care imposed on owners and 
trustees of hospitals has little to do 
with their competence to judge 
professional In the last 
analysis, they are liable for failure 
whether 


people 
to carry out this duty 
they are competent or not to do so 


Dr. Letourneau is the secretary of the 
American Hospital Association Council 
on Professional Practice 
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The duty to use due and reason- 
able care in selection of physicians 
need not be onerous if the proper 
mechanism has been established 
for evaluating quality and com- 
petence. Essentially, this mechan- 
ism consists in having an advisory 
body with the necessary qualifica- 
tions to do the evaluation and to 
make to the 
trustees. In the most well organ- 
ized hospitals, the advisory body 
may be the medical staff as a 


recommendations 


whole or a credentials committee 
of the medical staff. 

Certain guideposts 
established by medical organiza- 
tions to indicate the extent of 
training and learning that a phy- 
sician has had so that the doctors 
with better training may be rec- 
ognized easily by the nonprofes- 
sional public. When a_ physician 
has reached a certain level of com- 
petence, he may apply to one or 
other of the many medical organ- 


have been 


izations for recognition in the 
form of a membership, a fellow- 
ship or a certification. In the past, 
these indices were good norms for 
the evaluation of medical quality; 
they were simple and specialists 
Physicians 


were relatively few. 


with such credentials were rou- 
tinely appointed to the medical 
priv- 
ileges to attempt any procedure 
that they appropriate 
within the scope of their specialty. 


staff and given unlimited 
deemed 


These norms were good in their 
time but have now outlived their 
usefulness. They are no longer 
adequate to measure the quality 
of a physician. Something more is 
needed as a criterion for the de- 
cision on the privileges which 
should be granted to a physician 
in the hospital. 

As an example of this develop- 
ment, let us consider the case of 
the general surgeon. Twenty years 
ago the general surgeon was con- 
sidered to possess the necessary 
skill to attempt almost any kind 
of surgery in the human body 
with the exception of a few pro- 
cedures in ophthalmology, in 
neurosurgery and in orthopedics. 
The discovery of the antibiotics 
and the sulfonamide drugs reduced 
the risk of infection to such an 
extent that the way was opened to 
perform many new and delicate 
operations that were once con- 
sidered impossible because of the 
risks of infection. The skills de- 
manded for all these new opera- 
tions are greater than one man can 
possess and this has led to special- 
ization in surgery. Thus, the day of 
the general surgeon with unlimited 
privileges is passing. 

Though he may possess fellow- 
ships, certifications and member- 
ships in specialized medical or- 
ganizations, that fact alone does 
not establish his ability to per- 
form some of the newer, more re- 
fined operations. 

From another point of view, the 
performance of some _ operative 
procedures, once considered to be 
within the exclusive precinct of 
the general surgeon can now be 
performed by less well trained 
physicians, thanks to the new 
drugs. Obviously the discrimina- 
tion between the qualified and 
the nonqualified physician is one 
that demands some highly special- 
ized judgment and the mechanism 
required by the nonprofessional 
for obtaining this advice is the 
credentials committee of the med- 
ical staff. 

The usual composition of the 


credentials committee is three to 
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SO easy, 


sO practical 


it's hard to 


believe 





“ending 


is believing 


SO EASY. The instant you bend 
the flexible, plastic Safticlamp* 
you see how easily one hand does 
all the work—starts or stops flow, 
adjusts its rate—quickly, safely. 
SO PRACTICAL. The Safticlamp 


Safticlamp — 


can’t get lost or misplaced... 
it can’t slip, break or damage 


tubing. And the Safticlamp is 


built into every Cutter expendable 
I. V. set at no extra cost. Once 


you have tried it you won't be 


without its exclusive advantages. 
BENDING IS BELIEVING. If you 
haven't tried the Safticlamp, 
write: Cutter Laboratories, Dept. 
S-37 Berkeley, Calif. You’ll receive 


a Safticlamp to try for yourself. 


"TM 


An exclusive plus value on all CUTTE R . V. SETS 
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Name in Full 

Last Name First Name 
Residence Address 
Office Address 


Place of Birth 
Premedical Education 


Date of Graduation 
Year 


Medical School Attended 


Date of Graduation 

Month Year 

In What State 
Internship 

Name of Hospital 


Internship 
Name of Hospital 
Type: Rotating or Special Intership? 


Residency 

Name of Hospital 
Residency 

Name of Hospital 
Residency 

Name of Hospital 


Type of Residency: Describe Fully: 


Post Graduate Education: 


WHERE OBTAINED DATE FROM 


Previous Hospital Staff Appointments: 


Present Hospital Appointments 





State 


Name of School 


Degrees Obtained 


Name of School 


Date M.D. License Obtained 


Address 


Address 


Address 
Address 


Address 


Month Year 


MONUMENTAL HOSPITAL 
APPLICATION FOR APPOINTMENT TO THE MEDICAL STAFF 


Date 19 


Middle Name 


Telephone 
Telephone 
Date of Birth 
Month Day 


Address 


Address 


Month Year 


Are you licensed in this state by examination or reciprocity? 


Dates 


Month Year Month Yeor 


Dates 
Month Yeor 


FROM 


Month Year 


Month Year 


Month Year 


Name and Address 
of Preceptor 


DATE TO 
Month Year 


Recognitions: Memberships, Fellowships, Certificates: 


List on a separate sheet scientific papers, essays, and theses you have written and scientific 


meetings you have attended during the past three years: 








FRONT SIDE OF STANDARD APPLICATION FORM 


five physicians who may be elected 
or appointed to their posts. They 
should be well qualified doctors of 
medicine who are experienced in 
practice and their interests should 
be varied so that the committee is 


with 
one particular 


not overbalanced represen- 
tation any 
specialty. 

In the medium-size and 
hospitals it is customary to appoint 
to a three-man committee a phy- 
general 


from 


small 


sician, a surgeon and a 
practitioner. On the larger com- 


mittees, an obstetrician and an- 
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other specialist may be added. At 
no time should there be a _ pre- 
ponderance of any one specialty 
and at all times should the general 
practitioner be represented. 

The 
one of the most important devices 
in the control of professional prac- 
tice in the hospital. Its purpose is 
to obtain facts about any particu- 
lar candidate for the medical staff, 
to scrutinize and to investigate the 
information that is at hand and 
finally, to make recommendations 
to the board of trustees about the 


credentials committee is 


extent of the 
granted to him. 

Its deliberations are confidential 
and need not be revealed to the 
medical staff, to the administrator 
or to the trustees if it 
does not seem advisable to do so 


privileges to be 


board of 
All recommendations, however, 
should be supported by good rea- 
sons which are explainable to all 
parties concerned 

The credentials committee ful- 
fills two functions and sometimes 
a third It has the duty to 
scrutinize the credentials of a 
candidate who seeks his first ap- 
pointment to the hospital and to 
examine the past record of a phy- 
sician who is up for promotion to 
a higher status on the medical 
staff. It also may act as a commit- 
tee on discipline where demotion 
to a lower status, based on the 
quality of professional work, ethics 


or deportment is involved. 


INITIAL APPOINTMENT 


The initial application of a phy- 
sician to the staff of a 
hospital should be supported by a 
standard application form as 
shown The candidate there 
enters all the information that is 
pertinent to his professional and 
social background so that it can be 
evaluated quickly. Most hospitals 
require such an application form 
but all too often, the information 
contained on the form is taken at 
face value without further inves- 
tigation. All too often the candi- 
date is sponsored in good faith by 
a member of the medical staff who 
has not had the time to conduct 
a thorough investigation. The ap- 
plication form should be used by 
the credentials committee only as 
a starting point for its investiga- 
tion. Every statement made in the 
application should be verified. Al- 
though it may seem picayunish to 
ask for confirmation of every small 
detail it is a matter of the greatest 
importance when balanced against 
the fact that the citizens of the 
community may be entrusting 
their lives to this particular phy- 
the hospital. Moreover, 
doctrine of due and 
selection de- 


medical 


here. 


sician in 
the legal 
reasonable 
mands a searching investigation of 
the candidate by the hospital. 
The 
view the candidate and ask to see 


care 1n 


committee should inter- 
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3 Great Baby Ineubators 


an 





ARMSTRONG | DELUXE H-H] (Hand-Hoie Type) INCUBATOR 





Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 


the larger term baby or the critically small premature baby. 


» ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 


asceptic transportation of infants from delivery room to nursery. 








5 ARMSTRONG X-4 (Nursery Type) INCUBATOR 
e 


The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 


general nursery use. 





Write for complete details on any or all 


*Scale not furnished as standard equipment since one scale will 
serve several incubators. Can be supplied as an accessory of these 3 {rm strong Baby Inc ubato rs, 





THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto * Montreal ¢ Winnipeg * Calgary * Vancouver 
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Name 
Name 


Name 


Privileges Desired: 


GENERAL SURGERY: 
(a) Number Operations Performed 
Names of Preceptors: 


EYE, EAR, NOSE AND THROAT: 
(a) Number Operations Performed 
Names of Preceptors: 
GYNECOLOGY: 


(a) Gynecological Operations Performed 
Names of Preceptors: 


OBSTETRICS: 
(a) Normal Deliveries Performed 


Names of Preceptors: 


MEDICINE: 


Active Medical Staff 
With Privileges in 
Appointment: Not Recommended 


Date 19 


19 


on 


Hospital on 19 


[SEAL] 


{a) Described Experience in General Medicine 


References (preferably names of preceptors or previous medical associates): 


Address 


Address 


Address 


Give detailed account of previous experience in specialties applied for: 


(b) Number Operations as Assistant 


(b) Number Operations as Assistant 


(b) Number Operations as Assistant 


{b) Abnormal Deliveries Performed 


(Signature of Applicant) 


Application Reviewed by CREDENTIALS COMMITTEE with Following Recommendations: 


Appointment Be Made to: Honorary Medical Staff 
Associate Medical Staff 


With Privileges Limited to 


Courtesy Medical Staff 


Be Deferred 


CREDENTIALS COMMITTEE 


Approved by Executive Committee on Medical Staff 


Appointed by Board of Trustees of THE MONUMENTAL HOSPITAL 











REVERSE SIDE OF STANDARD APPLICATION FORM 


the certificate of licensure in the 
state where the hospital is situ- 
ated and other documents. of 
record of licensure in any other 
these are 
should 


states or countries. If 
important, the committee 
inquire carefully from the candi- 
transferring his 
Hav- 


date why he is 
domicile to the new 
ing scrutinized the 
committee 
each of the 


state 
certificate of 
licensure, the should 
now write to state 
boards of medical examiners re- 
questing verification of the candi- 
date’s statement for the certificate 
of licensure does not make proof 
of itself and can be forged. Letters 
should also be addressed to the 
local medical societies in each of 


the areas where the candidate has 


resided previously and a confiden- 


94 


tial report requested from the sec- 
retary. The confidential report 
should agree substantially with 
the statements made by the can- 
didate as recorded in his applica- 
tion and by the credentials com- 
mittee. 

The committee should next 
verify the certificate of graduation 
from a recognized school of med- 
icine by writing to the dean of the 
confidential report. 
The candidate’s behavior as a 
medical student may shed some 
light on what may be expected of 
him in the way of moral and 
ethical practices in the hospital. 
The scholastic record of the stu- 
dent should be considered but 
should not be given undue weight 
in considering his present accum- 


school for a 


ulated knowledge and skills. 


The candidate should also pre- 
sent certificates of internships and 
residencies which he claims to 
have held in the past for the con- 
sideration of the committee. 
Sometimes these are exaggerated 
or unintentionally misrepresented. 
They should be verified by a con- 
fidential report from the admin- 
istrator of each of the hospitals 
where the candidate claims to have 
served. The report should cover 
the manner in which the candidate 
carried out his duties, his attitude 
toward his patients, his profes- 
sional associates and the hospital 
staff. Hospitals with internship 
and residency programs generally 
keep a confidential file on each in- 
tern and resident who has served 
in the hospital and abstracts of the 
files should be obtained, if possible. 


POSTGRADUATE STUDIES 


Inquiry should also be made 
into the postgraduate 
which the candidate claims to 
have had. The committee should 
require a detailed report on the 
exact nature of the work that the 
candidate has done and the names 
of the preceptors or teachers under 
whom he has served. This inquiry 
into previous training in any spe- 
cialty will depend, of course, upon 
the privileges sought by the can- 
didate in the hospital. It is not 
enough for a candidate to ask for 
privileges in general surgery, nor 
should a hospital grant such priv- 
ileges. The credentials committee 
should establish the scope of the 
operative procedures that the can- 
perform. 


courses 


didate is competent to 
For example, privileges to practice 
abdominal surgery do not auto- 
matically carry with them priv- 
ileges to perform the highly 
specialized procedures of neuro- 
surgery, or orthopedics or thoracic 
surgery. 

To quote an example, if a can- 
didate requests a_ privilege to 
perform cardiac surgery, the com- 
mittee must establish that he has 
been trained in this type of work, 
where, by whom, and for how 
long. In each instance, as assur- 
ance should be obtained from the 
preceptors that the candidate is 
entirely competent to perform this 
kind of surgery. This detailed in- 
quiry applies to every other type 
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* ice 
One trip serv'< 
by one nurse 


| medications 
a0 h ypodermics 


ee « @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible. medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 


PLETE INFORMATION Oye 


a. s. aloe COMPANY v0 sussioiaries 


1831 Olive Street © St. Louis 3, Missouri 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a ecard im 
printed with name, room, medication, dosage and 
time, the nurse is ready to ace omplish work ina single 
round that would ordinarily oceupy the time of several 


nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv 
el casters permit normal stride pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 


saving in nurses’ time alone. 


A. S. Aloe Company 
tion and specifications of Aloe Dispensa-cart. 


Name 


Address 


Send your illustrated folder with complete descrip- 


Los Angeles 15 ° San Francisco 5 New Orleans 12 Minneapolis 4 
1150 S. Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. 
Kansas City 2 Atlanta 3 * Washington, D. C. 5 
4128 Broadway 492 Peachtree St., N. E. 1501 14th St., N. W. 
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and degree of surgical or medical 
privilege that is sought by the can- 
didate. 

If the candidate claims to have 
held hospital appointments these 
should be similarly investigated. 
The inquiry should be addressed to 
the administrator of the hospital 
where the appointment was held 
and, if possible, a confidential re- 
port from the credentials com- 
mittee or the chief of staff of these 
hospitals should be obtained. The 
head of any department in which 
the candidate has served should 
also be contacted for a confiden- 
tial report. Nor should the inquiry 
be restricted entirely to profes- 
sional competence, as the moral 
and ethical behavior of the can- 
didate in the past are equally im- 
portant. 

Next should be examined the 
evidences of recognition that the 
candidate possesses. Although they 
should not of themselves constitute 
the only criterion of evaluation of 
a physician, certification by a spe- 
cialty board, fellowship in colleges 
or memberships in associations of 
specialists do carry some weight 
and do establish a presumption of 
quality in favor of the candidate. 
Each recognition must be evalu- 
ated by the credentials committee, 
for it is only an indication that 
sometime during his career the 
candidate did meet the minimum 
standards of an organized medical 
body. 

If the committee is not familiar 
with the minimum standards of a 
particular medical body, it should 
inquire of that body what its min- 
imum standards were at the time 
that the recognition was granted. 
The circumstances under which 
the candidate was accepted for 
membership, fellowship or certi- 
fication should also be established. 
If the recognition was obtained 
by examination, it carries more 
weight than one that was simply 
conferred by the medical body in 
question. The year in which the 
candidate obtained his recognition 
is also of some importance. The 
standards of medical qualification 
in the various have 
raised during the past 10 
years and recognitions obtained 
prior to World War II would not 
show whether or not the candidate 
has kept up to date with the most 


specialties 


been 


recent procedures in his specialty. 
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For example, a candidate who has 
received a recognition in otolaryn- 
gology prior to 1940 would not 
necessarily be competent to carry 
out the delicate fenestration oper- 
ations of the ear. Thus, the com- 
mittee must take into consideration 
the training and experience of the 
candidate to do the type of prac- 
tice for which he applies in addi- 
tion to the recognitions that he has 
earned. 

Appointments on the staff of 
other hospitals in the same city or 
the same area should also be 
examined. The administrator and 
the chief of the department where 
the candidate is working should be 
contacted to find out the extent of 
the duties which may be incum- 
bent upon the candidate in other 
hospitals. If the candidate seems 
to be heavily burdened with other 
duties, the committee should con- 
sider whether or not he has suf- 
ficient time to devote to medical 
staff duties in the hospital where 
he is appointed. 

It is poor practice to appoint a 
large number of physicians to a 
hospital when these are so over- 
burdened with work elsewhere 
that they are unable and unwilling 
to contribute anything construc- 
tive to help the hospital to main- 
tain high standards of quality of 
patient care. 

No source of information should 
be overlooked in evaluating the 
candidate, and even rumors and 
gossip should be investigated by 
the committee before coming to 
a decision. The credentials com- 
mittee has an important duty to 
maintain the reputation of the 
hospital and of the medical staff 
by recommending only those phy- 
sicians who are of the highest pro- 
fessional moral and ethical qual- 
ity for appointment to the med- 
ical staff. 

Having obtained its facts, the 
credentials committee must now 
weigh the evidence before recom- 
mending privileges that should 
be granted to the candidate. If the 
committee feels that it cannot 
make an honest evaluation of the 
evidence before it, it should be 
empowered at any time to add 
to its number a specialist or an 
expert in a particular field who 
can assist in its deliberations. 

Although it is the practice in 


some hospitals to divide privileges 
into full and limited, this is no 
longer sufficient to meet the com- 
plicated medical practices that 
exist today. In this day and age, 
no physician or surgeon should 
be given unlimited privileges in 
his specialty. Particularly is this 
true in surgery. The credentials 
committee should draw up a 
list of surgical procedures that the 
candidate may undertake on an 
elective basis. This list should be 
available to the operating room 
supervisor. No one should be per- 
mitted to undertake a_ surgical 
procedure for which he has not 
been specifically trained. If written 
evidence warrants it, the creden- 
tials committee may recommend 
privileges to perform a group of 
specified operations within the 
scope of a candidate’s training and 
experience. If the candidate de- 
sires greater privileges, the com- 
mittee may recommend another 
list of operative procedures to be 
performed under the supervision 
of a more experienced surgeon 
who may be designated as precep- 
tor. This list should also be avail- 
able to the operating room super- 
visor. 

Finally, the entire question of 
privileges in the hospital should 
be discussed with the candidate 
himself. If he does not agree with 
the recommendations of the com- 
mittee, the candidate should be 
submit additional 
names of persons 


requested to 
evidence and 
who can give an independent eval- 
uation of his worth. As an alter- 
native, the committee may request 
the hospital trustees to seek out- 
side advice to evaluate the quali- 
fications of the candidate. 


PROMOTIONS 


In addition to examining can- 
didates for appointment, the cre- 
dentials committee should review 
the applications of medical staff 
members for promotion to higher 
rank in the hospital. If the med- 
ical staff organization of the hos- 
pital is functioning properly, there 
is a considerable body of infor- 
mation on record about the per- 
formance of the candidate for 
promotion. The opinions of the 
chief of the clinical department 
where the candidate has worked 


(Continued on page 164) 
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You can buy sutures 
more wisely 





if you know fine furniture 


Piere comes some good old “rockin’ chair” 
logic. 

No furniture can be better than the wood 
it’s made from. Well-seasoned, straight- 
grained solid wood is as strong at the heart 
as it is on the surface. Compare this to an 
inexpensive veneer. 

There can be “veneer” in catgut sutures, 
too — when suture surfaces are stronger 
than their centers. Natural catgut is 
strengthened and given added resistance to 
absorption when it is chromicized. To be 
uniformly absorbable, a suture must be uni- 
formly chromicized — all the way through. 

Total, even chromicization—as in the 
new Curity 2-bath method—builds depend- 
able absorption performance in sutures. For 
further dependability, Curity Sutures are 
chromicized only after catgut plies have 


been firmly bonded into strands by natural 
gut mucin. This method requires no foreign 
bonding agent. 

The modern Curity Chromic Suture is 
another better tool of surgery — from the 
laboratory which has made major contribu- 
tions to suture making 


Curity 


SUTURES 
EC aver 4 Back) 


DIVISION OF THE KENDALL COMPANY 


309 W. Jackson .Blvd., Chicago 6 





an inexpensive 
underpad that 
cant leak through 


New Curity /ncontinent 
Pad with plastic bottom sheet 
saves linen, laundry and money 


The biggest hospital money saver in years! Savings in 
linen, nurse time and laundry more than pay for these 
new Curity underpads with waterproof plastic bottom sheets 
And they cost no more than old-style paper and fiber 
underpads! 

New Skintex top sheet lets drainage penetrate imme- 
diately to absorbent inner layers. Wet or dry, Skintex feels 
like skin, promotes patient comfort 39% stronger, 
too, more tear-resistant than regular paper top sheets. 
Soft, fluffy absorbent filler is 60% thicker and holds more 
drainage than any comparable underpad. For added com- 
fort and extra protection, waterproof plastic bottom sheet 
has ‘traction,’ won't slide from under patients 

Order new Curity Incontinent Pads today. Let them 


start paying for themselves in savings now! 


Gurity 
INCONTINENT PAD 


| (BAUER & BLACK) 


Division of The Kendall Company 
309 West Jackson Blvd 
Chicago 6, Illinois 


FILLED WITH WATER FOR 
7 DAYS, new Curity Incontinent 


Pad showed no sign of leakage or 

vapor permeation. Liquid was im- 
mediately absorbed and retained 
In tests, ordinary paper and fiber 
pads leaked through in a matter 
of minutes. 








4 medical feel 


RADIOISOTOPES 


ADIOACTIVE ISOTOPES are a def- 
R inite health hazard, if im- 
properly handled; doubly so since 
the ionization radiations emitted 
from them can be neither seen, 
tasted, felt, smelled nor heard. The 
health problem is one of the rea- 
sons that isotopes cannot be ob- 
tained without the approval of 
the Atomic Energy Commission. 

If an institution wishes to be 
approved for using isotopes, its 
first step would be to formulate 
an institutional isotope committee. 
This committee should include 
(1) a physician trained in internal 
medicine, (2) a physician trained 
in hematology, (3) an individual 
experienced in 
materials and protection of per- 
sonnel against ionizing radiations, 
and (4) possible, a 
qualified physicist and a _ thera- 
peutic radiologist, or they should 
be available at least in a consult- 
ing capacity. 

The Atomic Energy Commission 
requires that an application for 
isotopes be approved by the in- 
stitutional before an 
authorization will be issued for 
use of human 
subjects. It is the duty of this 
committee to approve or disap- 
prove the use of radioisotopes 
within the institution from the 
standpoint of radiological safety, 
to prescribe special conditions re- 
garding limited area or location 
of use and handling procedures, 
and to keep records to show com- 
mittee actions taken in approv- 
ing the use of radioisotopes and 
a record of the distribution of the 
isotopic material. 

The names, organizational titles, 
and the experience of appointees 
to the local institutional isotope 
committee must 


assay of radio- 


whenever 


committee 


radioisotopes in 


accompany an 


Dr. Warren is professor of pathology, 
Harvard Medical School, Boston; patholo- 
gist at the New England Deaconess Hos- 
pital and scientific director of the Cancer! 
Research Institute of the New England 
Deaconess Hospital, Boston, where Mr 
Cowing is a member of the research staff 
The work from which facts in this article 
were derived was done under the U. S 
Atomic Energy Commission Contract AT 
(30-1) -901 with the New England Deacon- 
ess Hospital 
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in the hospital 


SHIELDS WARREN, M.D., AND RUSSELL F. COWING 


application to the U. S. Atomic 
Energy Commission, Isotope Divi- 
sion, Post Office Box E, Oak 
Ridge, Tenn. In this application 
one must describe in detail (1) 
the use to which the isotope is to 
be put, (2) the type of facilities 
and equipment available for hand- 
ling the materials, and (3) the 
program to be used for the safe- 
guarding of all personnel. A de- 
tailed discussion of these require- 
variou 


ments is outlined = in 


Atomic Energy Publications.!” 

Although it is not the purpose 
of this article to deal with the 
planning, design, and construction 
of an isotope department, it is 
believed that the dovetailing of 
safe handling with good design is 
of such major importance that 
reference to several articles should 
be made.4,5.6.7 

The hazards to personnel asso- 
ciated with the use of isotope 


can be divided into three cate- 
gories: (1) exposure to external 
radiation, (2) ingestion or inhala- 
tion of the material, and (3) con- 
tamination of bench tops, sinks, 
floors or other property by spilling 
or spreading of radioactive ma- 


terial 


EXTERNAL RADIATION 

The external hazard of radia- 
tion is present the minute that 
the radioactive material is re- 
moved from its protective ship- 
ping container and, depending 
upon the characteristics of the 
particular isotope, may exist dur- 
ing all future handling. The 
first step in reducing this hazard 
is to remove the cover of the 
lead shipping shield with instru- 
ments, take it to a location which 
is free of radiation, and monitor 


the inside of the cover for pos- 
sible contamination. Contamina- 
tion of this type is very seldom 
found, but this monitoring will 
show whether special precautions 
must be taken to prevent con- 
tamination of property or fingers 
in the case the isotope has leaked 
from the 

The amount of 


container. 

penetrating 
radiation one will receive during 
the transfer of the isotope from 
the shipping container to its new 
position behind a radiation shield 
will depend upon the kind and 
energy of the radiation. Those iso- 
topes that emit beta radiations of 
low energy (the path in any sub- 
stance being short) will present 
On the othe 
hand, those isotopes emitting high 


little or no hazard 


energy beta and/or gamma rays 
can be an external radiation haz- 
ard due to the ability of these 
particles or rays to penetrate 
everal inches of tissue. From pub- 
lished data*t one can calculate the 
amount of radiation in roentgens 
at various distances from the 
isotope container. But to comply 
with the AEC requirements*® one 
must have an instrument capable 
of measuring the quantity of 


radiation at various pre-deter- 
mined distances from the isotope 
From these readings of the ioniza- 
emitted 


radiations one can determine the 


tion produced by the 


roentgens per hour or for any 
part of an hour. This information 
can then be used for determin- 
ing the safe handling time 

All workers should wear a film 


9.10 


badge or a pocket ionization 


chamber® as a means of recording 
impinges on 


handling and 


the radiation that 
during 
preparation of isotopes. The ro- 


personnel 
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entgen equivalent reading of the 
film and the reading of the ioniza- 
tion chamber should be kept as a 
permanent record 

To prevent excessive radiation 
on the hands, handling of isotopes 
should be carried out with tongs, 
forceps or remote control appa- 
ratus. Remote contro! apparatus 
should always be used for pipet- 
ting any isotopic solution. It would 
be well to carry out all manipula- 
tions behind a protective barrie 
such as an L-shaped piece of lead 
of sufficient thickness 
all of the radiation to a 


io attenuate 
afe level 
Of course, one must not forget 
that the cheapest barrier is dis- 
intensity 


tance; the radiation 


obeys the inverse square Jaw 
which states that the quantity of 
radiation at any distance 


from a small source is inversely 


given 


proportional to the square of the 
distance 

After removing the wanted ali- 
quot, the remaining material that 
is behind the shield 
should be placed in a_ suitable 
storage container to prevent radi- 
ation impinging on those working 
in the area. 


protective 


The thickness of shielding nec- 
essary to reduce radiation to a 
safe working level for those in 
the vicinity will depend upon the 
type of radiation emitted'! and 
its energy expressed in equivalent 
voltage 

To further illustrate the shield- 
ing problem, one may take radio- 
active iodine-131 as an example. 
This isotope emits beta particles 
and gamma rays. The beta par- 
ticles emitted are of a heterogene- 
ous spectrum, the most energetic 
being equivalent to an energy of 
810,000 volts. To completely ab- 
sorb. the 


these particles one could utilize 
1 


most penetrating of 


nine feet of air, ‘ies inch of lead, 


i¢ inch of glass or aluminum, 
'%s inch of plastic, or “i6 inch of 
water or tissue. But these speci- 
fied thicknesses of materials will 
not absorb sufficient gamma rays 
to prevent them 
hazard 


from being a 


There are many gamma rays 
emitted from iodine-131, the most 
penetrating being equivalent to 
720,000 volts. Unlike beta par- 
ticles, gamma rays are diminished 
in number by a given absorber, 
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but not wholly cut out. In provid- 
ing protection against these gam- 


ma rays of 720,000 volts, one 
generally thinks of an absorber 
thickness in terms of material 
that will reduce these rays to 
one-half or one-tenth of the 
wiginal quantity. To reduce the 
most penetrating of these rays to 
me-half, % inch of lead would 
be required; if one wishes to re- 
duce them to one-tenth, the pro- 
tective barrier would have to be 
of 34 inch lead, one and % inch 
steel, or 5 inches of aluminum.!! 

From this discussion, it can 
readily be seen that the protec- 
tion requirements for beta par- 
ticles will not be adequate for the 
gamma rays, whereas if one pro- 
vides an adequate protective bar- 
rier for the gamma rays it will be 
sufficient to absorb the betas. 

The workers in isotope depart- 
ments should not smoke or eat in 
areas where active material is 
being handled or in areas where 
contamination of bench tops and 
sinks is probable, since nearly all 
of the commonly used _ isotopes 
may be deposited in one or more 
organs of the body.'* Any active 
material picked up on the fingers 
could readily be transferred to 
food and ingested. Once absorbed 
from the digestive tract, the ma- 
terial would be selectively picked 
up by one or more organs. These 
organs would then be radiated by 
the emitted radiation for a period 
of days dependent on the half- 
life of the particular isotope. 


INHALATION HAZARD 

To prevent inhalation of radio- 
active particles, and consequently 
prevent radiation of lung tissue, 
all dehydration or incineration of 
materials containing radioactivity 
should be carried out in a chem- 
ical hood specifically designed for 
radiochemical operations.* 

The floors of areas in which 
isotopes are to be handled should 
have a covering of linoleum or 
other non-porous material. If a 
radioactive solution is spilled, the 
non-porous floor can be decon- 
taminated by many moppings 
with water. In the case of a por- 
ous floor, such as wood or con- 
crete, the active solution would 
be absorbed by the wood or con- 


crete and repeated moppings 


would not remove all of the radio- 
active material. 

Wooden workbench tops should 
be sealed to prevent absorption 
of radioactive solutions. A num- 
ber of plastic paints are available 
which can be easily applied to 
the wood as a sealer. 

The disposal of radioactive 
material into a sewer’ system 
should be carried out in accord- 
ance with the recommendations 
of the Atomic Energy Commis- 
sion.!® This may require that sev- 
eral of the commonly used _ iso- 
topes be held until they have 
decayed one or more half lives. 
For example, iodine-131 has a 
one-half life of eight days. In 
other words, a given amount of 
iodine-131 on the first day of the 
month would be half as radio- 
active cn the eighth day of the 
month. The radioactivity of the 
urine from patients having iodine- 
131 therapy may be so high that 
it will have to be held for one 
or more half-life decay periods be- 
fore being flushed into the sewer 
system,"4 

The transportation of 
collections from these patients to 
the isotope laboratory should be 


urine 


carried out in such a manner as 
to prevent over-radiating any 
personnel. Precautions should also 
be taken to prevent spillage or 
breakage of these urine bottles. 
Several institutions have solved 
these problems by the use of a 
small platform truck having a 
partitioned lead-lined box, the 
partitions of a size to accommodate 
the collection bottles. Other associ- 
ated problems of radiation protec- 
tion that must be given thought 
are (1) the type of urinal used, 
and (2) the storage of collection 
bottles in the patient’s room. The 
urinals could be of stainless steel 
for ease of decontamination. Since 
most institutions would require 
that the patient treated with iso- 
topes be in a private room, the 
bottle could be kept 
in the toilet. 


collection 


RECOMMENDATIONS FOR USER 

Any user of radioactive material 
must follow all of the recommen- 
dations issued by the Commission. 
This is agreed to on signing the 
terms and conditions section of 
the application for the material.* 
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Two recommendations in particu- 
lar are often overlooked. The first 
concerns the possible public health 
hazard associated with large doses 
of radioactive Isotopics,* 
Vol. 2, No. 2, “Patients 
who receive large doses of I-131 
should be hospitalized until the 
total residual activity in the body 
is not over 30 millicuries.” The 
second recommendation refers to 
Section 11 of the application for 
radioisotopes* and concerns the 
posting of a caution 
forming people that 
materials are in the vicinity. 

Any glassware, instruments, 
rubber gloves, and numerous other 
items that may have been in con- 
tact with any isotopic solution 
must be considered as contamin- 
ated and therefore should be sur- 
veyed with a suitable instrument 
before again being put into gen- 
eral circulation, 


iodine. 
states: 


sign in- 
radioactive 


ALLOCATION CRITERIA 


The Atomic Energy Commission 
has set up certain criteria for the 
allocation of 
be used on humans. It is the func- 
tion of the Subcommittee on Hu- 
man Applications to review all 
applications for isotopes that are 
to be used on humans, to insure, 
as far as possible, safe and effec- 
tive use of these materials. It 
is quite possible that the applicant 
would like to use a quantity of 
radioactive material for diagnosis 
or therapy that might jeopardize 
the future health of a patient. The 
above committee would revise the 
request to such a quantity as 
would be below the 


radiosubstances_ to 


hazardous 
dose, 

As a specific example of pro- 
tecting the patient, one may con- 
sider the use of radioactive iodine- 
131 for blood volume studies. It 
is well known that this material 
will be picked up and stored in 
the thyroid, thus radiating the 
gland for several days. To prevent 
this from happening, the Sub- 
committee on Human Applications 
would, no doubt, insist that the 
thyroid uptake be blocked by giv- 
ing the patient normal iodine 


The Medical Review department is 
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previous to the administration of 
the radioactive isotope. 

Many patients may be treated 
as outpatients provided that the 
amount of radioactive material 
within the patient does not, for 
certain isotopes,? exceed 30 milli- 
curies. These outpatients will not 
be emitting sufficient radiation to 
be a hazard to their associates. 
The possibility of contaminating 
household plumbing is negligible 
since the amount of radioactive 
material excreted per urination 
would be small and this small 
amount would be greatly diluted 
with the flushing water. 

Patients who have had radio- 
active gold instilled in a_ body 
cavity will present a _ radiation 
hazard dependent upon the amount 
injected. If a patient has received 
100 millicuries of radioactive gold, 
hospital personnel could work 
five feet or more from this patient 
and not be over-radiated. In per- 
nursing duties for this 
patient, a nurse could’ spend 
20 minutes each day for the 
first few days giving back rubs 
and carrying out other = du- 
ties and not be overexposed to 
the radiation. But she should not 
care for more than one such pa- 
tient per day. 

It is the responsibility of the 
physician in charge of the use 
of isotopes to see that these pa- 
tients have the proper warning 
tags attached to their beds and 
to their histories. 


forming 


POSTMORTEM PRECAUTIONS 
should expire a 
few days after an injection of 
radioactive gold or _ radioactive 
iodine, precautions must be taken 
to prevent undue exposure of 
hospital personnel and the mor- 
ticians. An autopsy of these pa- 
tients will be desired. Assuming 
that the institution is equipped to 
administer large doses of these 
isotopes, there will be an official 
radiation safety officer appointed 
by the institution’s isotope com- 
mittee.5 The safety officer should 
make the necessary preliminary 
checks of the body to establish 
possible radiation hazard. 

After these checks, he and the 
pathologist should outline the pro- 
cedure to be followed for perform- 
ing the autopsy. Since the hands 


If a_ patient 


of the pathologist will be in con- 
tact with tissue containing active 
material, it is suggested that he 
wear thick rubber gloves to re- 
duce the beta radiation. On the 
other hand, if the cumbersome- 
ness of this type of glove increases 
the time involved in removing the 
active tissue, their additional pro- 
tective value would be of little 
consequence. 

Previous to releasing the body, 
the undertaker should be informed 
of any possible hazard due to 
radiation. He should also be 
briefed by the safety officer con- 
cerning the handling of body 
fluids during embalming. 

At some future date the National 
Bureau of Standards will, no 
doubt, publish a handbook out- 
lining safe procedures for per- 
forming autopsies and embalming 
patients who have been treated 
with radioactive isotopes. 
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Notes and Comment 


Diathermy regulation effective 


Effective June 30, 1953, the reg- 
ulations of the Federal Communi- 
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cations Commission banning cer- 
tain types of shortwave equipment 
became law. This was the climax 
of a six-year drive by the govern- 
ment to eliminate shortwave ma- 
chines that interfere with vital 
police and defense communications 

The rules of the commission con- 
fining diathermy equipment to re- 
stricted frequencies that would not 
with radio 


June 


interfere authorized 


transmission came out in 
1947. Because manufacturers were 
unable to supply the new, ap- 
proved units at that time, however, 
blanket extensions of usage for 
the old units were permitted. The 
commission now states that plenty 
of approved diathermy machines 
are available so that the law 
against nonconforming equipment 
can now be enforced 

The penalties for violation of the 
statute are punishable by a fine of 
not more than $10,000 or imprison- 
ment for not more than two years 
or both. In addition, a violation of 
a rule by the commission is pun- 
ishable by a fine of not more than 
$500 a day for each day during 
which the offense occurs. 

The attitude of the commission 
is that hospitals have had ample 
warning of the impending changes 
in the law and it should come as 
no surprise now that the law is to 
be enforced. Nevertheless, it is re- 
ported that requests for extension 
individual 
consideration will be 


will be heard on an 
basis and 
shown depending on the applicant’s 
effort over a period of time to re- 
place nonconforming equipment. 


Syringe maintenance 


The problems of handling and 
caring for syringes in an allergy 
clinic are ably discussed in The 
Journal of Allergy (Vol. 24, No. 
2, p. 172, March, 1953), by Dr. 
Jose M. Quintero, an_ allergist 
Havana, Cuba. Ordinary 
methods for cleaning and steriliza- 


from 


tion of syringes and needles on 


the mass production basis re- 
quired in this specialty raise the 
probability of error. In the words 
of the author, “All of us have 
seen positive tests become nega- 
tive after repeating the process 
with another syringe. Imperfect 
cleaning and contamination with 
another extract were responsible.”’ 


To avoid these difficulties, the 
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author has designed an apparatus 
which fulfills all the requirements 
for better cleaning and has been 
in use for some time to his entire 
satisfaction. With the needle at- 
tached to the syringe barrel the 
plunger is removed and deposited 
in a separate container filled with 
circulating water. 

The barrel and syringe are then 
immersed in a shallow pan filled 
with running water and the needle 
punched into a rubber tube which 
is connected to a vacuum pump. 
The speed of the water can be 
graduated but is normally ad- 
justed to permit a flow of 7 ml. 
of water per minute. In other 
words, every syringe is washed 
thoroughly about seven times per 
minute. If they are left three min- 
utes in the apparatus they will 
be washed 21 times which is more 
than the ordinary handwash could 
accomplish. 

The apparatus 
for 20 syringes which are washed 
at the same time. The technician's 
efficiency is thereby increased as it 
takes but a few seconds to place 
the syringes in the washer and 
the handling of syringes is min- 
imized with the chance of break- 
age decreased. The apparatus is 
made of stainless steel and consists 
of two sections, one for the barrels 
and one for the plungers. This is 
a time- and labor-saving device 
that should prove popular in hos- 
where many 


provides room 


pital departments 
hypodermic injections are admin- 


istered. 


Foreign medical trainees 


Under the Mutual Defense As- 
sistance known more 
familiarly as Point Four, certain 
young foreign physicians have 
been sent to the United States 
for special training. 


Program, 


Most of these students are sent 
for short, specific courses in order 
to meet an immediate need of 
their own government, and under 
permitting 


return 


the congressional act 
this, these trainees must 
to their native countries immed- 
iately upon completion of the 
courses of instruction for which 
they were sent to the United 
States. 

The adjutant general of the 
United States Military Mission 
with the Iranian Army has asked 


American hospitals to help make 
sure that these students obey these 
regulations. Hospitals are involved 
because some of these trainees, 
upon completion of their courses, 
have applied to hospitals for in- 
ternships. 

These Iranian students are actu- 
ally members of the Iranian army 
and must return to duty with that 
army. It is illegal for them to ac- 
cept an internship in an American 
hospital or to otherwise remain 
in this country after completing 
their course of instruction. 

Hospitals are advised that one 
way to prevent this is to ascertain 
the mode of travel to the United 
States. If the student is traveling 
at Mutual Defense Assistance 
Program expense, he should not 
be accepted for internship. Where 
doubt exists, the hospital should 
write the Foreign Liaison Office, 
Department of the Army, Wash- 
ington 25, D.C. 


Film badge service 


A complete film badge service 
is now available to hospital X-Ray 
departments. This service consists 
of a film badge and holder de- 
signed for accurate interpretation 
of accumulated X and gamma 
radiation over a range of 50 mr. 
to 500 r with energies from 50 
Kev to 20 Mev. 

The plastic, color-coded badges 
are furnished on a weekly basis. 
This badge features, according to 
the manufacturer, an exclusive 
multiple filter system for in- 
creased accuracy open 
window for the estimation of beta 
exposure with a special design to 
minimize backscatter error. An 
exclusive high range “catastrophe” 
film is contained in each film 
packet and is processed in the 
event of blackening of lower range 
film. 

The badge number, the date the 
worn, and the 


and an 


badge is to be 
wearer’s name will appear on both 
the outside of the film packet and 
on the film emulsion. Control 
films to monitor radiation accu- 
mulated in transit will be pro- 
vided without extra charge with 
service of three or more badges 
per week. After processing, all 
films will be returned to the user 
along with an interpretation and 
a written report. 
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PURCHASING 


How valid is a sales claim? 


OSCAR M. MARVIN JR. 


Y ONTINUING 

A vided by manufacturers serv- 
ing the hospital field provide new 
opportunities to the purchasing 
agent to buy judiciously for his 
hospital. But these new supply and 
equipment ideas also make it im- 
perative that the purchasing agent, 
with the assistance of other hos- 
pital staff members, conduct stud- 
ies to determine the validity of 


INNOVATIONS pro- 


the myriads of sales claims. 

At the North Carolina Baptist 
Hospital in Winston-Salem, we 
completed a detailed study of this 
sort. Our study demonstrated that 
for our hospital, for example, it 
would be wise to purchase one 
type of disposable intravenous sets 
rather than to continue to make 
up our own re-usable sets 

Our project is reported to pro- 
vide a review of the details that 
must be considered in any such 
study. The requirements for tests 
for other items would be 
different but the same careful ap- 
proach must remain a constant fae- 
tor. Such testing does help the hos- 
pital to provide better patient care 


greatly 


with greater economy, a consider- 
ation that should always be fore- 
most. 

It became evident from the be- 
ginning that our study would need 
to be limited to some area of 
clinical service which could readi- 
ly use either re-useable or dispos- 


transfusion sets, but a few dispos- 
able transfusion sets were kept in 
stock for use whenever an abnor- 
mal number of re-useable set re- 
actions occurred. Due to this ar- 
rangement we were able to com- 
pare readily the total costs in- 
volved in using either disposable 
or re-useable transfusion sets. 

Our initial objective was to de- 
termine total costs to assemble one 
“Y” type re-useable transfusion 
set. 

After conducting a detailed cost 
study we determined that the new 
tubing treatment cost per “Y” type 
re-useable transfusion set was 
$.0138 per set. Further study indi- 
cated that the prices of the vari- 
ous parts and materials needed to 
assemble one new “Y” type re- 
useable transfusion set totalled 
$4.7537 (see Table 1) were: 

When we listed the total costs 
of each respective part of a new 
“Y”’ re-useable transfusion set, the 
total new tubing treatment cost 
per set, and the total labor cost 
to assemble a new “Y” re-useable 
set, we found that our total assem- 
bly cost for one new “Y” type re- 
useable transfusion set was 
$4.7963. 

We then conducted further time 
and motion studies to determine 
the total costs involved each time 
a new re-useable transfusion set 


was prepared for autoclaving, as 
well as the total costs involved 
each time a re-useable transfusion 
set was autoclaved. 

Determining the total cost to 
prepare one set for autoclaving 
proved fairly simple but only after 
many conferences with the hospital 
engineer were we able to develop 
adequate procedures for determin- 
ing such costs as the labor costs 
per pound of coal for autoclaving, 
depreciation of the hospital boiler 
per autoclaving per set, and depre- 
ciation of the autoclave each time 
a re-useable transfusion set was 
autoclaved. 

Eventually, however, we were 
able to determine that our total 
costs to prepare one new re-use- 
able transfusion set for autoclaving 
was $.0375, while the total costs 
to autoclave one set amounted to 
$.0360. 

When we added the assembly 
cost per set, the cost to prepare 
one set for autoclaving, and the 
autoclave cost per set, $4.8698 rep- 
resented the amount that the Bap- 
tist Hospital had to spend in order 
to prepare a completely new, re- 
useable transfusion set for patient 
use. 

After we had obtained $4.8698 
as the investment cost per set, we 
were faced with the tremendously 
important and extremely difficult 
task of estimating the approxim- 
ate number of times each transfu- 
sion set could be re-used during 
its lifetime. 

Realistically speaking, the life- 
time of one re-useable transfusion 
set is practically impossible to esti- 
mate. One new set may be dropped 
before it is ever used, while an- 
other set may be used several 





Table 1—Cost for material to assemble one new Y-type re-useable 
transfusion set 


able items. 

After considerable thought and 
conjecture and after obtaining tfree 
supporting $ .1433 
floor supervisors, the blood bank $ .1433 

oe : $ 3450 


director, the purchasing agent, and $ .2600 
$ .2600 
$3.3500 


2—glass or plastic connecting tubes, straight, observation 
I—18 gauge x !!/2"' needle 
I—I9 gauge x I'/." needle 
5.75’ of 3/16" x 1/16" latex intravenous tubing 
I—V/,"" "Y" glass connecting tube 
1—5/16" x 3/2" glass needle adapter 
1—stainless steel filter drip, including 
*|—glass drip tube housing 
*i—stainless steel filter 
*|—-chromium plated screw cap 
*|—rubver stopper 
*|—plastic connecting nipple 
84" of 230 white thread 
2—tubing screw clamps, metal 


advice from. several 


a few interested doctors, trans- 
fusion sets were selected as the 
articles most suitable to a detailed 
study involving cost differences, 
The North Carolina Baptist Hos- 
re-useable $ .002! 


normally used 
$ .2500 


pital 


Mr. Marvin is assistant administrator of 
City Memorial Hospital, Winston-Salem, 
N. C. At the time the study to which he 
refers was made he was an administrative 
intern at the North Carolina Baptist 
Hospital 
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times before any major repairs are 
necessary. 

Once a repair is made, part of 
the set will be completely new, 
while the other parts may have 
been used many times. 

The infinite number of variables 
involved was most disheartening, 
but we finally decided to base the 
lifetime use of each set on the 
number of filter drip tube units 
used in a given year. 

The January 1, 1952, inventory 
indicated that 144 filter drip tube 
units, at $3.35 per unit, were on 
hand. During the year 228 addi- 
tional filter drip tube units were 
ordered and received 

When the year-end 
had been completed on December 
31, 1952, 240 filter drip tube units 
stockroom 


inventory 


remained on the 
shelves; therefore, the hospital had 
used 192 filter drip tube units dur- 
ing 1952. 

We divided this number into the 
total transfusions, 4,269, for 1952, 
and estimated that one re-useable 
transfusion set at North Carolina 
Baptist Hospital could be re-used 
22.32 times. 

Many hospital staffs would prob- 
ably label any re-useable trans- 
fusion set “clinically unsafe” after 
the fifteenth use, or even after the 
first use, but for the purpose of this 
cost study we will allow each re- 
useable transfusion set a lifetime 
of 22.23 uses 

To find the average investment 
cost per use of a re-useable trans- 
fusion set we divided 22.23 uses 
per set into the investment cost of 
a new re-useable transfusion set 
($4.8698) and obtained $.2192 as 
the investment cost per use of any 
one re-useable’ transfusion — set 
prepared for patient use, but not 
yet used by the patient 

This $.2192 cost was a repeating 
cost that 
to be added to the costs of proc- 


would necessarily have 


essing the set after it had been 
used by a patient 

Our task of determining the total 
costs involved each time a re-use- 
able transfusion set was used had 
progressed well. Still to be de- 
termined, however, was the total 
cost to clean a re-useable trans- 
fusion set after the 
set had been used by a patient as 


immediately 


well as the total cost involved in 


thoroughly cleaning, inspecting, 
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Table 2—Costs in one use of a re-useable transfusion set 


$ .2192 


investment cost per use of one re-useable transfusion set 


.0497 cleaning cost on a typical nursing unit per use 
3168 cleaning, inspecting, and repairing one set in sterile supply 


.0375 preparing one set for autoclaving 


0360 autocloving one re-useable transfusion set 


$ .6592 


cost per use of a 'Y"’ re-useable transfusion set. 


Lost income because of pyrogenic reaction $.1405; total cost, $.7997. 





and making the necessary repairs 
of all used transfusion sets sent by 
the respective nursing units to the 
sterile supply room. 

We found that the total cost for 
the preliminary cleaning of one 
re-useable transfusion set on a 
typical nursing unit was $.0497, 
but when we summed up the total 
costs for cleaning, inspecting, and 
repairing one re-useable transfu- 
sion set, we had listed the follow- 


ing costs: 
$ .0280 total labor cost 

0019 11/2 qts. distilled water 

.0049 nitric acid cost per re-use- 
able transfusion set 

0001 1—small cotton ball 

0010 1!—applicator, 8", wood, 
small 

.0002 cost per set for use of 5 cc 
syringe 

.0004 2 gals. of tap water 

.0475 cost per set for ether used 

0211 cost per set for detergent 
used 

.1663 average repair cost per set 

0162 towel cost (used three times) 

0292 miscellaneous indirect costs 
(10% of other costs) 


$ .3168 total cost per re-useable 
transfusion set for thorough 
cleaning, inspecting, and re- 

pairing 
Since the senior 
Bowman Gray School of Medicine 
of Wake Forest College, with 
which North Carolina Baptist Hos- 
pital is affiliated, administer all 


students at 


transfusions to patients, the costs 
involved in setting up a transfu- 
sion set for immediate patient use 
were not included in our cost 
study. 

Up to this point the costs in- 
volved in one use of a re-useable 
transfusion set were found to be 
almost 66 cents (see table 2). 

Before we could label the above 
cost figure as our total cost, we 
learned that the hospital lost 24 
pints of blood during 1952 because 
of pyrogenic reactions. Since pa- 
tients are not charged for blood 
when a reaction occurs during 
their transfusions, these 24 pints 
of blood represented a $600 loss in 
hospital income. 

This loss for the year averaged 


$.1405 for each transfusion given 
last year; therefore, we believe 
that the total cost per use of any 
one re-useable transfusion _ set 
must include the $.1405 lost in in- 
come per set due to pyrogenic re- 
actions; therefore the complete 
cost for one use of a re-useable 
“Y” transfusion set at North Caro- 
lina Baptist Hospital in 1952 
amounted to $.1405 plus $.6592, 
for a total cost per use of $.7997. 
In order to determine the cost 
per use of a single strand re- 
useable set, the investment cost 
per use of a “Y” re-useable set 
was reduced to $.2042 to allow for 
the removal of one quarter-inch 
“Y"’ connecting tube, 12 inches of 
3/16 inch by 1/16 inch rubber 
tubing, 48 inches of number 30 
white thread, and a 63.5 seconds 
reduction in labor. Then the cost 
of one 4” x 4” all sponge tip was 
subtracted from the cost to pre- 
pare a “Y” set for autoclaving. 
By then adding the following 
costs, we were able to determine 
the total cost per use of a single 
strand re-useable transfusion set. 


$ .2042 investment cost per use 

0497 cleaning cost on a typical 
nursing unit 

3168 cleaning, inspecting, and re- 
pairing in sterile supply 

.0343 preparing one set for auto- 
claving 

.0360 autoclaving one single strand 
re-useable transfusion set 

.1405 loss in income per set due 
to pyrogenic reactions 


$ .7815 total cost per use of a single 
strand re-usable transfusion 
set. 


After we had determined our 
total cost per use of a “Y” re- 
useable transfusion set and of a 
single strand re-useable transfu- 
sion set, we studied the various 
procedures and costs involved each 
time a disposable transfusion set 
was used. 

We found that all 
previously associated with clean- 


procedures 


ing transfusion sets on 
units and in the sterile supply 
room, except for were 


nursing 
needles, 
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ough 


stand 
many extra 
sterilizations 


BLATT 


Rollprufs actually stand extra trips through the autoclave, 


the result of special processing developed by PIONEER 
in 35 years of research. Hospital conducted tests show no 
perceptible loss of strength after ten sterilizations— 
excellent condition after twenty is common. Rollprufs’ flat 
banded cuffs cling to surgeon’s sleeve—no roll down to 
interrupt surgery. Bands also increase glove life, cut replacement costs by reducing 
tearing. Tissue-thin sheerness of Rollprufs gives utmost finger-tip 
sensitivity— allows almost barehanded dexterity. 


Multi-size markings are clearly printed across cuffs like this: 
1 1 1 l I] 1 
Simplify glove sorting—save time and expense. Specify PIONEER Rollpruf 
Surgical Gloves—finest latex or non-allergic neoprene. 


Available from leading Surgical Supply Houses. 


Either-hand examination 


gloves. Short wrists permit 
quick easy donning for dress- the 
ings, treatments. One glove 
‘ : / 349 Tiffin Road + Willard, Ohio 


(not a pair) fits either hand— 


no sorting necessary. Latex ; , P 
or nonellengic neepuuisis Makers of fine surgical gloves for 35 years 
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completely eliminated whenever a 
disposable transfusion set was 
used. 

When using a disposable set, we 
learned that the 
volved were those concerned with 
the cleaning and 
two needles. These costs were: 


$ .0126 


only costs in- 


sterilization of 


total labor to remove set 
from blood bottle and clean, 
sterilize, and sharpen two 
needles 
cost per set for use of 5 cc. 
syringe for needle cleaning 
cost per set for detergent 
per needle cleaning 
cost per set for ether for 
needle cleaning 
I—facial-type tissue 
Wy gal. of tap water 
I—small cotton ball 
1—8" applicator, plain, 
wood 
cost estimated to sterilize 
two needles (includes de- 
preciation of sterilizer) 
investment cost per use of 
two needles (based on 15 
uses per needle) 
$ .0952 cost to prepare two needles 
for use with a disposable 
transfusion set 

Control of hypodermic needles 
is important in all hospital pro- 
cedures, where 


and disposable 


transfuSion sets are in use, an 
extra strict needle control system 
is a “‘must.’’ We found that some 
nurses were prone to take the term 
“disposable” quite literally, for 
frequently after a disposable set 
had been used the needles were 
“accidentally” thrown away with 
the set. At other times, the needle 
was left in the blood bottle. 

Of course, such carelessness 
might be attributed to lack of 
knowledge concerning the re- 
useable parts of a 
transfusion set—the 
Additional 
disposable transfusion sets would 


disposable 
two needles. 
instruction and use of 


probably correct such carelessness, 
but unless a strict 
system is maintained, the cost per 


needle control 


use of a disposable transfusion set 
would undoubtedly increase by a 
substantial amount. 

Many 
while using re-useable transfusion 


needles have been lost 
sets, too, and the cost per transfu- 
sion has risen accordingly, but an 
should be 
maintained with disposab!e sets in 
order to prevent the term ‘“‘dispos- 
from being interpreted 
to apply to the entire set. 

From a standpoint 
the ordering of disposable trans- 
fusion sets would be simpler and 


increased vigilance 


able set” 


purchasing 
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less expensive than the ordering 
of re-useable transfusion sets be- 
cause only one item would need 
to be ordered. 

Should disposable sets be placed 
in use, the hospital’s central store- 
room would need to maintain at 
least a 30-day supply—350 sets at 
this hospital—in stock, but once a 
drop-shipment 
contract has arranged, the 
purchasing agent could relax with 
the knowledge that his supply of 
disposable transfusion sets was as- 
sured for at least the period 
covered by his contract. 

Where re-useable’ transfusion 
sets are in however, fre- 
quently the supply of any one or 
more of nine different parts may 
unexpectedly run short. The time 
and lost by having to 
order a small quantity rush ship- 
ment may exceed the 
savings, if any, that are gained by 
using a re-useable transfusion set. 


six to 12 month 


been 


use, 


expense 


often 


The storage of disposable sets on 
the nursing units and in the cen- 
tral hospital storeroom was a 
problem well worth our study. At 
North Baptist Hospital, 
80 assembled re-useable transfu- 


sufficient 


Carolina 


sion sets prov'ded a 
supply of transfusion sets for all 
units of the hospital, yet only a 
few filter drip tube units 


stored in the central hospital 


were 


storeroom, and their space covers 
an area no larger than 20 cubic 
inches. All were 
stored in the sterile supply room 


other parts 


since it functions as the distribu- 


tion point for all  re-useable 
transfusion sets. 

Whenever a re-useable transfu- 
sion set was requisitioned from the 
sterile supply room by the nurs- 
ing units, each unit usually stored 
no more than ten nor less than 
two sets. 

Consequently, by using re-use- 


able transfusion sets at North 


Carolina Baptist Hospital, we did 
not tie up valuable storage space 
in our central hospital storeroom. 

Should the hospital ever stock 
disposable transfusion sets, how- 
ever, a sizeable area in the central 
hospital storeroom would have to 
be allocated to the storage of dis- 
posable sets because the disposable 
transfusion set needs on the nurs- 
ing units would be large enough to 
warrant making the central hos- 
pital storeroom the distribution 
point rather than the sterile sup- 
ply room. 

With storage space a critical 
need at Baptist Hospital, as it is 
in similar hospitals throughout the 
United States, disposable transfu- 
sion sets would necessarily need 
to prove their worth cost-wise be- 
fore their use would be approved. 

There are at least eight different 
brands of disposable transfusion 
sets on the market today, but only 
the leading six companies are list- 
ed in table 3, due to the inability 
to produce accurate price lists 
on the other two brands. 

Since the total cost per use of a 
“VY” re-useable transfusion set and 
a single strand re-useable set 
amounted to $.7997 and $.7815 
respectively, while the total cost 
per use of a “Y” type disposable 
transfusion set ranged from $.9504 
to $1.0352, it was apparent that a 
change to the single strand type of 
disposable transfusion set, with a 
cost per use range from $.7504 to 
$.7852, would be economically ad- 
vantageous. 

Baptist Hospital has used the re- 
useable “Y” transfusion sets for 
a number of years, however, and 
for this 
possibility of changing over from 
the re-useable “Y” type of set to 
a single strand disposable set with 
the director of the North Carolina 
Baptist Hospital blood bank, who 

(Continued on page 166) 


reason we discussed the 





Table 3—Cost of disposable sets 


Total 
to use dis- cost 


List price 
single 
strand set 


List price 
my” pet 


$ .89 $ .69 
94 67 
89 69 
89 69 
95 75 
89 67 


*Disposable needie included 


posable set 


Total cost 
single strand 
“Y" set set 


$ .9852 7852 
1.0352 -7652 
9852 .7852 
9852 .7852 
-9504 .7504 
9852 7652 


Total cost 


$ .0952 
0952 
0952 
.0952 
.0004** 
0952 


**Includes cost of labor to remove set from blood bottle and to dispose of set (four seconds at $.000! 


per second) 
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“the 


bile ducts 
are 
visualized 

in their 
natural 

and 
‘undisturbed’ 


state...’” 
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BILE DUCT VISUALIZATION 
WITH 


Jelepaque’ 


Superior Oral Cholecystographic 
AND CHOLANGIOGRAPHIC Medium 


The frequency of bile duct visualization with Telepaque plus the 
high incidence of dense gallbladder shadow? are advantages of 
distinct diagnostic importance. Furthermore, Telepaque is 
notable for its low degree and percentage of side reactions. 


DOSAGE: The average adult dose of Telepaque is 6 tablets with at least one glass of 
water from ten to twelve hours before the scheduled roentgen examination 


SUPPLIED in tablets of 0.5 Gm., envelopes of 6 tablets, 
boxes of 5 and 25 envelopes; botties of 500 tablets 


WINTHROP-STEARNS INC. e New Yorki8,N.Y. ¢@ Windsor, Ont. 





Equipment well. Supply Neciicw 


a new monthly service for the 

readers of HOSPITALS and for 

manufacturers of products de- 

signed to improve and facilitate 
patient care 


Sponge Mop 

Recently introduced on the mar- 
ket is a new commercial and in- 
dustrial sponge mop for hospitals 
featuring a patented self-wring- 
ing device for effective cleaning 
(11P-1).* 

The mop comes in two sizes: 
A commercial model with an 11- 
inch cellulose sponge head (38% 
square inches of mopping area) 
and a 54-inch hardwood handle; 
and a heavy duty model, with a 
14-inch sponge (63 square inches 
of mopping area) and a 60 inch 
handle. 

Self-wringing is done by a flex- 


ible metal head to which the 
sponge is fastened. Operation of 
a wringer control on the handle 
literally “folds” the sponge dry, 
squeezing out the under 
greater pressure than is possible 


water 


manually. 


Laboratory Aid 
A combination microscope il- 


luminator-slide and pipette dryer 


answering a need of the hospital 
and clinical laboratory has re- 
cently been announced (11P-2).* 
A specially de- 

signed and pat- 

ented lamp 

housing or hcod 

provides a scie- 

entific dryer for 

standard 1” x 

oY” 6 and 2” =x 

3” microscope 

slides, blood di- 

luting pipettes 

and Wintrobe 

tubes all at the same time. These 
are evenly distributed over slides, 
pipettes and tubes so as to dry 
them quickly and adequately for 
ready use. 

A removable drip pan is pro- 
vided in the dryer for periodic 
cleaning. The price of this unit is 
$21.35 f.o.b. factory; for hospitals 
already having this company’s il- 
luminator, the drying unit alone is 
available for $6.75 f.o.b. factory. 


Surgeons‘ Glove Booklet 
Information on how to reduce 
hospital expenditures on surgeon's 
gloves is contained in the new 
folder, “Suggestions to Make Your 
Gloves Last Longer” prepared by 
a manufacturer of surgical gloves 
(11P-3).* The data were compiled 
from tested procedures in hospitals 
where proper purchasing, storing, 
washing, testing and _ sterilization 


*For information about products 


To learn the names and addresses of manufacturers of products described 
in this review, simply clip, check the appropriate items on this form, sign, and 
mail to the Editorial Department, HOSPITALS, 18 E. Division Street, Chicago 


10, Illinois. 


Sponge mop (11P-1) 
Laboratory aid (11P-2) 
Surgeons’ glove booklet (11P-3) 
Portable food shredder (11P-4) 
Fracture frame (11P-5) 


NAME and TITLE 
HOSPITAL and ADDRESS 


X-Ray, orthopedic table (11P-6) 
Heat resiitant bandages (!1P-7) 
Laundry folder (11P-8) 

Food shaper (1 1P-9) 


(Please type or print in pencil) 


of gloves has proved conducive to 
substantial glove 
costs. 

Animated drawings illustrate 
the major suggestions. The folder 
is offered so that all hospital per- 
sonnel who handle surgical gloves 
may benefit from these tested pro- 
cedures. 

Among the suggestions is the 
advice to let gloves dry for at least 
24 hours after washing and before 
testing and another 24 hours be- 
tween sterilizing and use in sur- 


economies in 


gery. 
The folder is available free of 
charge from the manufacturer. 


Portable food shredder 
Designed primarily for hospital 
use, a new portable model food 
shredder (11P-4)* is now being 
offered on the market, Operating 
economy, ease of use and sanita- 
tion control are its principal fea- 
tures. Its construction makes it 
possible to clean parts easily and 
quickly. Operating on 110 volts 
AC, the shredder uses a 
fourth horsepower motor. It is 
finished in stainless steel and 
white porcelain. 


one- 


Fracture Frame 

A new type of overhead fracture 
frame is now on the market 
(11P-5).* It is made in separate 
sections that clamp together and 


adjust easily to any type of bed. 
Made of strong aluminum alloy, 
the parts are light in weight and 
easily handled by nursing person- 
nel, according to the manufac- 
turer’s statement. 

The octagon shape of the tubular 
sections provide positive anchor- 
age of cross arms without marring 
the tubing. Clamps on cross arms 
are of heat-treated high tensile 
aluminum alloy. 

Roller bearing pulleys’ are 
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easily attached, or detached. They 
fit at any point on the tubing with- 
out sliding the clamp over the 
end of the tube. For fastening to 
the bed, rubber protected clamps 
slide up and down for correct po- 
sitioning according to the size and 
type of bed. The frame fits any bed 
from a crib to an oversized extra 
long bed 
Accessories and attachments for 
the frame include traction arms 
trapeze assembly, pulleys, clamps 
and double swivels. The manufac- 
turer states that other standard 
and special splints and traction de- 
vices are accommodated with a 
minimum of adjusting time and 
effort. 
X-Ray, Orthopedic Table 
Greater convenience in the use 
of x-ray and the fluoroscope for 
the reduction and treatment of 
fractures without moving the pa- 
tient is made possible with a new 


fracture x-ray and_ orthopedic 
table (11P-6).* 

The table, designed for use with 
the mobile type of shockproof 
x-ray unit is free of understruc- 
ture, permitting the x-ray tube 
head to be placed anywhere below 
the table top for radiography and 
fluoroscopy of any portion of the 
body. A second major advantage, 
according to the manufacturer, is 
its provision for more satisfactory 
and effective traction, suspension, 
and control of fractured arms and 
legs. 

All sections of the table top are 
made of a special x-ray grade of 
plywood with bakelite, 
permitting free passage of x-ray 
and eliminating tne graining of 
radiographs. All sections of the 
table top are independently ad- 
justable or readily removable to 
provide free access to any injured 
part of the patient’s body, or for 


covered 
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maximum convenience in applying 
plaster casts. 

It is suitable for open fracture 
reduction with internal fixation 
Special devices are provided fo1 
the reduction of fractures of all 
types. The control mechanism is 
simple and positive, fully enclosed 
and protected from foreign objects 

The table is finished in black 
nickel- 


polished alum- 


enamel with fittings of 
chrome plate o1 
inum. It is mounted on four-inch 
rubber-tired swivel casters, each 
provided with a brake for braking 
the swivel as well as the rolling 
action of the casters 

A free catalog including infor- 
mation, text and illustrations is 
available. 

Heat Resistant Bandages 

Heat resistant elastic bandages 
that will wash with the regula! 
laundry are now available. This 
bandage is made to stand up under 
the toughest washing conditions, 
according to the manufacturer 
CEPT )." 

It is available only in bulk put- 
up, and is said to withstand the 
heat of electric and gas commer- 
cial dryers. Whereas the old-type 
elastic bandages made with rubbe! 
threads lose their stretch after a 
few washings, this new type is 
said to be usable after many wash- 
ings 

The manufacturer also 
that the bandages can be sterilized 
They can be wrapped with other 
sterilized 


states 


hospital dressings and 


for use 
Laundry Folder 
An adjustable laundry folde: 
(11P-8)* designed to fold, stack, 
and count into lots, various size 
small pieces such as towels, pillow 


slips, and napkins has been intro- 
duced to the field to promote ver- 
satility for mechanized flatwork 
ironing for hospital and other in- 
stitutional laundries 

A self-contained, 
one-operator unit, the folder can 
be adjusted to fold any ironed flat 
pieces from 11” to 23” wide, and 
up to 42” long. By means of a lever 


independent, 


control the final folded size of 


pieces can be varied in widths 


sated 
to Be 


” 


from 52 


The manufacturer claims that 
the 300-piece compensating feed 
board maintains a constant feeding 
level, while the feed ribbons can 
unvarying 


be set to permit an 


feeding rate regardless of the 
length of the pieces. A lever ad- 
justs the speed of the ribbons to 
feeding rates for 


provide prope! 
pieces 12, 18, 24, 30, 36, or 42” 


long 

An electronic timer controls the 
action of the ribbons and folding 
plates and accurately sets the two 
lengthwise and one cross fold 
Folded pieces then pass a stacking 
device which finally can be di- 
vided off into lots of 10, 25, or 50 


ae Food Shaper 

An automatic food shaping ma- 
chine with a capacity of 1,200 food 
being 


portions an hour is now 


manufactured for hospitals and 
institutions and other food service 
organizations (11P-9).* The unit 
is simple in construction, electric- 
ally operated, and sanitary, ac- 
cording to the manufacturer. It 
automatically forms hamburgers, 
chopped sirloin steaks, veal and 
lamb patties, fish cakes, 
beef hash cakes, 
sage cakes, etc 
Weight of food portions up to 8 
ounces is regulated automatically 


with a simple turning knob. No 


corned 


meat balls, sau- 


extra mcld plates are necessary 
when weight changes are desired 
Hand patting and pressing is elim 
inated 


This model is 1 


powered by a %4 
h.p. motor and is 12”x21”’x26” 
high. Information will be supplied 


by the manufacturer upon request. 
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Being low man on the totem pole isn’t necessarily hu- 
morous if you are trying to do the type of a job that 
earns promotions. 


You may be one of thousands of department heads who 
read this copy of HOSPITALS because your name is 
on the route slip. That is fine... except... 


You may be able to do a better job .. . and faster... 
if you have opportunity to read the current issue of 
HOSPITALS just as soon as it is published. And that 
is possible with just a minute of your time and a really 
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FOREWARN PATIENTS ON MODIFIED DIETS SO THAT THEIR 


trays ave not a threat! 


OSPITALIZED PATIENTS usually 
| | want and deserve to know all 
the facts possible about their hos- 
pital treatment. When a modified 
diet is part of that treatment, 
early knowledge and acceptance 
of the diet are important factors 
in the patient’s treatment not only 
while he is in the hospital but also 
when he returns home 

Moreover, 
likely to accept and cooperate with 
treatment if 
pared for it. A little time spent 
dietary 
reassuring 


patients are more 


they are well-pre- 


for early explanation of 
modifications and for 
the patient keeps his feelings from 
hurt and treatment 
time for patients and staff. 

This 
pecially important if treatment in- 


being saves 


instruction period is es- 
volves deprivation. Deprivation is 
unpleasant, but surprise depriva- 
tion is more unpleasant. For hos- 
pitalized patients it may be dis- 
tressing or even definitely depress- 


ing. 


FOOD: REASSURANCE FACTOR 


The patient has already been 
deprived of many normal assur- 
ances of daily life—home, family, 
friends, work, and good attractive 
food helps him emotionally as well 
as nutritionally to increase his 
feeling of well-being. Then when 
patients are suddenly deprived of 
some usual diet components such 
as salt, fat, high 
without warning, 


come a threat rather than a reas- 


caloric foods, 


their trays be- 


surance. 

Everytime we serve a modified 
restricting diet without preparing 
our patients for it, we run the risk 
of distressing them, of interfering 
with their acceptance of the diet 
as part of their treatment, and of 
negatively orienting them toward 
the dietary department and, per- 

Miss Brakel is a dietitian in the Met- 
abolic Research Kitchen at the Veterans 
Administration Hospital, Hines, Ill. This 
article is reviewed by the Veterans Admin- 
istration and published with the approval 
of the medical director. These statements 
and conclusions do not necessarily reflect 


the opinions and policies of the Veterans 
Administration. ee 
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MARY BRAKEL 


haps, towards the hospital as a 
whole. 

Working in a small treatment 
and research section where pa- 
tients and _ staff 
well-tested, long-standing 
tionship, I still find that each pa- 
tient must be told about any 
change in his diet before the 
change shows on his tray. He will 


cooperate in a 
rela- 


accept almost any modification if 
an explanation is before- 
hand as to what it is and why it 
is being prescribed. But just omit 


even a 


given 


such an explanation of 
small change and the patient is 
disturbed. He wonders if a mistake 
has been made, if he is being neg- 
lected or somehow punished, if he 
is getting sicker, or if he is going 
to be discharged 


ADVANCE WARNING ESSENTIAL 


For example, one day a patient's 
sodium prescription was lowered 
Bacon was omitted 
breakfast menu and salt free toast 


from his 


was served without any explana- 
tion. The patient refused his salt 
When the 
cut in sodium prescription was ex- 
under- 


free toast and his egg 
plained and the patient 
stood what a large portion of it 
would be used up by a serving of 
bacon and regular toast, he ac- 
cepted the change in good grace 
With jelly, honey or banana added 
to his breakfast menu, he found it 
quite satisfying 

In this same setting, both our 
census and our technical work 
were lower than usual for a time, 
thus enabling us to do a great 
amount of individual fussing with 
our patients’ food. 

After a week or more of thi 
pleasant situation, we _ received 
three new patients and started two 
new balance studies all within two 
days. In this stir of suddenly 
stepped-up volume and precision 
of work, I didn’t warn our old pa- 
tients that there would be less in- 
dividual fussing over their food 
My thoughts were, “They can see 
it, they are all on the same ward 
know how 


Furthermore, they 





/ 


as part of your treatment. 


i) aes vet 
Ous- \ 


Your doctor has prescribed a Low Fat Diet for you 


This diet includes the nutrients needed for good 
nutrition but it restricts the use of fats and fatty foods. 
FOODS INCLUDED: Lean meat, fish, egg (limited), 
cheese (limited), skim milk, fruits, vegetables, bread, 
cereal, sugar, jelly, honey and desserts. 
FOODS OMITTED: Most fats and oils (in cooking 
also), fat of meats, mayonnaise, gravies, rich sauces 


and rich desserts. 


A dietitian will visit you soon and discuss your diet 
and your food likes and dislikes with you. Then she 
will be able to plan menus which you will enjoy. 


The Dietary Depariment 


te 
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PEOPLE WHO TALK ABOUT GOOD FOOD... 


TALK ABOUT GENERAL FOODS ! 
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To Serve You Better 


... the formation of a separate 


MAXWELL HOUSE SALES ORGANIZATION 


Now...America’s most famous 

line of mealtime beverages 
comes to you through a new, separate sales 
organization created exclusively for Max- 
well House Hotel and Restaurant Coffee, 
Maxwell House Tea and Instant Sanka. A 
result of the continuing growth of Maxwell 
House volume, here’s what this move means: 


1. Your coffee orders get faster, more effi- 
cient service than ever before possible .. . 


They! make Tadble- Tall wine for you, * 


jack-rabbit deliveries from coffee-conscious, 
wholesale distributors backed by five major 
Maxwell House plants which today are 
blanketing the nation. 

2. You'll be serviced by coffee specialists— 
trained experts who know coffee from bean 
to cup. Each one of our men is “Mr. Max- 
well House” himself—and he has only one 
job he considers vital: to help you serve the 
best cup of coffee possible. 


When you serve a favorite brand like Maxwell House, 
you can be sure folks will tell their friends about the 
quality of your food. That’s why it’s a good tip for you to 
always specify General Foods Institution Products— fa- 
mous names like genuine Jell-O, Log Cabin Syrup, Post 
Cereals and many more. They’re “welcome words” on 
any menu because the folks you serve have used these 
products in their own homes for years. To go right down 
the line with quality, contact your G.F. man or whole- 


sale distributor for service. 


Products of General Foods 
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FLEX-STRAW, 
ORIEL, 


FLEXIBLE DRINKING TUBE 
PAPER BASED— DISPOSABLE 


— for BOTH HOT 
and COLD 
LIQUIDS 


@ INDIVIDUALLY 
WRAPPED 


\ 


BENDS 
HERE 
TO ANY 


we 
- 
il 


A vie a6 


a 


Be 
xb , at 
= Loe to 1. @ 

a = 


ORIGINAL COST the ONLY COST 


@ NO 
STERILIZING 


FULLY 
@ NO PATENTED 


BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order today from 
your Flex-Straw 
Distributor 
—or send your order to 
vs for delegation to 
him 


FLEX -STRAW CO. 
4300 Euclid Ave. Cleveland 3, O. 
CANADIAN DISTRIBUTORS 


INGRAM & BELL Ltd. 


TORONTO 
MONTREAL . 
CALGARY © 


WINNIPEG 
VANCOUVER 
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much work new balance studies 


” 


are. 
EXPLAIN INNOVATIONS 


But the old patients did not see 
this change as I did. They just saw 
that they had less special care and 
soon they began acting like chil- 
dren in a family where triplets 
had appeared unannounced. The 
situation continued for a few days 
with the old patients letting me 
know by little remarks and actions 
that they felt neglected. 

My irritation with them in- 
creased until I said, shortly, ““How 
could you expect all the special 
services that you received when 
we had fewer patients and no bal- 
ance studies? We just haven't the 
time right now for so many ex- 
tras.” 

A good-natured 
patient asked simply, ‘‘Why didn’t 
you say so?” 

Why hadn’t I said so instead of 
using up energy in irritation and 
letting my patients feel neglected. 
Actually the old patients’ attitudes 
toward the new changed 
quickly after a more constructive 
relationship was worked out again. 
While an explanation period is es- 


level-headed 


ones 


sential in a close-knit, well- 
acquainted group like ours, it is 
even essential in a larger 
situation. 

Now the question arises: What 
can the dietitian do in the hospital 


where it is often impossible to visit 


more 


a patient before serving a modified 
diet for the first time? The patient 
this 
new situation. A simple, brief ex- 

attractive 
him to his 


needs some explanation of 


planation on an card 
could introduce 
diet and tell him he will 
further information about his diet 
staff dietitians. 
could 


new 
recelve 


one of the 
introduction 
situation 


from 
This 
immediate 
teaching 
which 
weeks, months, or 
Each hospital would 
make cards based on its own diet 


ease the 
start a 
treatment, 


and 
process for 
may have to continue for 
even years 

have to 


manual and suited to its own situ- 
ation. The 
just a suggestion for modified diet 


accompanying card is 
instruction cards. 

This outline with 
a modified diet involving depriva- 
tion. Perhaps outlines introducing 
dietary additions as high protein, 
high high vitamin 
foods would also be helpful. 


deals only 


caloric and 


NOTES AND COMMENT 


Those who attended the 1953 
conventions of both the American 
Dietetic Association and_ the 
American Hospital Association a 
few weeks ago noticed an impor- 
tant similarity of purpose: The 
big problems facing both hospitals 
and dietitians seem to stem from 
(1) the need for better manage- 
ment skills and (2) the need for 
better communications. 

It is recognized that part of the 
problem of personnel 
can be resolved through better use 
of the employees on hand, and this, 
of course, requires management 
skills—the ability to plan and 
schedule the work of the dietary 
department, to assign duties and 
responsibilities to others and to 
evaluate results. 

From the standpoint of both 
budget and number of employees 
under her supervision, the director 
of food service has one of the most 
important management jobs in the 
hospital. It is natural, then, that 


shortages 


the American Dietetic Association, 
in its annual conventions, should 
place a good deal of emphasis on 
this aspect of dietetics. And it is 
that the 
should 
position of 


natural, also, American 
Hospital Association 
management skills a 
importance in its own convention 


Fran- 


give 


program—as it did in San 
cisco a week 
Dietetic Association meeting. 

Out of such discussions and the 


after the American 


educational work that both organ- 


izations are doing should come 
some dramatic resuits. This subject 
promises to be an_ important 
agenda item for both organizations 
for many years to come. 
Hospiial dietitians who attended 
the American Dietetic Association 
convention also heard a good deal 
cf talk 
which is another word for mutual 


about communications, 


HOSPITALS 





understanding, exchanging infor- 


mation and ideas through the me- Break Menu Monotony 


dium of the written and spoken ‘ 
word. : kj | — | FLL-O 
How many times has the dietitian without brea ING rU ES USE . 
said, “If the administrator (or 
other department heads) only un- LOW-CALORIE ®-<ERFR 
derstood my problems... ?” These 
dietitians may be encouraged to 
know that their administrators, a 
week later and some 400 miles to otf UJ ar: 
the north, were spending a lot of ae [ Q Qwee U ( ai foe 
time on that same question. ———_— — m 
Perhaps, then, the problem of 
communications is beginning to Wonderful D-ZERTA, inade by the makers of Jell-O, comes 
resolve itself. Communications at in the six delicious Jell-O flavors delightfully sweetened with 
least have progressed to the stage 
where both the department head 


and the administrator now recog- , 
nize them as vital to successful ...it’s absolutely carbohydrate free...and it costs only 4é to 





saccharin...it contains only 10 calories per serving (sugar- 


: 
sweetened gelatins give you up to $3 calories per serving!) 


administration, and it is encour- 5¢ a serving! Take the boredom out of low-calorie and low- 
aging, after attending both con- carbohydrate diets —treat your patients to D Zerta! 

ventions, to see that everyone 
concerned is making a sincere ef- D-Zerta is now available in the dietetic section of Grocery 
fort to improve them. stores! Look for the new package containing 3 or 10 two- 


N alia portion envelopes. Complete nutrition information plus 
ew publication at , 
some exciting new recipes with every package! 

“Food Service VIII,” the most 
recent pamphlet in the series 
Recipes for Quantity Service, is 
now available free of charge to ‘ 
hospital dietitians. The issue con- ee age 4 
tains recipes for ham chowder, 2 


salad, oatmeal rolls, honey pecan 


Ad 


,@ ‘Vv heiel 4 
fish souffle, chicken-avocado-rice vf sgl? eA 


tarts, and others. 

Copies may be obtained from 
the Bureau of Human Nutrition 
and Home Economics, U. S. De- 
partment of Agriculture, Washing- 
ton 25, D. C. 


Portion-ready meats 


How to get the results you want, 
the controls you need with portion 
ready meats is simply and graph- 
ically explained in a recently pub- s 1 
lished three-color folder, (11D-1), pant 
by a large purveyor of portion- 
ready meats. The booklet points 
Jell-O is a registered trade mark of the General Foods Corporatior 


out that portion-ready meats aid \ aco, 0 OTN TIO ON ee eo ee ee Ee ee 
' ,i pat ‘ ‘ . 


in control of quality, size, inven- ——_— PERK UP YOUR PATIENTS WITH 


tory, cost, labor, and waste. THIS LEMON FRUIT D-ZERTA 


It also stresses the following 


operational advantages of portion- A Product of 


General Foods 


Dissolve 7 grams Lemon D-Zerta in 1 cup 

ready meats: Volume building hot water. Chill. When slightly thickened 
idd 

menus, better merchand:sing, sim- 


; | 
y | 
. | ) ona — drained, pitted | 
slified purchasing and_ record 2 tablespoons (30 grams) drain | 
ianuiie F q g V 0 | quartered unsweetened herric red or : 
: li rhit 
Information on where the free k f | 

booklet may be obtained will be Md ere ( | 7 
supplied by writing the American JELLO | Divide evenly to Bil 2 molds or sherbets and l 
Hospital Association, 18 E. Divi- Fie pet pachgtets ena 


sion St., Chicago 10 a 


2 table poon 30 vram drained, diced 


unswecte ned pine ipple cooked or canne 
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Master Menus for December 


to are an important basic requirement of 
every hospital. In addition to planning nutritionally 
menus and having sufficient variety to 


VI ENUS PROPERLY planned and carefully adhered 
i 


adequate 
maintain interest, the person responsible for the fin- 
ished menu must make sure that the employee staff 
is capable of producing a complete day’s food service 
with satisfying results. This includes a proper divi- 
sion of work to keep all employees busy without 
overtaxing any of them. 

Furthermore, all menu planning must be geared to 
existing preparation and service facilities so that the 
chefs and other workers can properly prepare the 
items as planned, For instance, if the oven space is 
not adequate for the menu, a difficult situation may 
develop. 

To use the American Hospital Association’s Master 
Menu successfully, the dietitian must be well- 
acquainted with the likes and dislikes of her patients 
and make adjustments accordingly in order to have 
satisfied customers. Visiting the patients and talking 
with them to learn what they will eat and enjoy 
pays exceedingly high dividends. By accepting gra- 
ciously the suggestions made by patients and by 
adopting these suggestions whenever possible, the 
dietitian responsible for the approved menus is able 
to please the greatest number of persons. 

Of additional importance is the relationship be- 
tween the cost of food and the success with which it 
is received. It means also knowing the food cost of 
every item on the menu. This requires that some- 
one be assigned the responsibility for almost constant 
testing and costing of recipes and menu items in order 
that costs can be controlled. The cost of the raw food 
product is not the only consideration. It is the com- 
bined cost of labor facilities and supplies, which is 
important. 

In the final analysis of tota: cost figures, cheap food 
is not cheap if it is not eaten. The hospital menu 
maker must follow the flow of the food as it is pre- 
pared and served and know first-hand if the menu 
meets with success when it reaches the patient 

The American Hospital Association’s Master Menu 
is designed to serve as a basis for the planning of 
hospital menus each month, and it is expected that 
adjustments will be mae locally to meet the needs 
of each hospital dietary situation. 

Likewise, regional availability 
are not always determined as far in advance as pub- 
Budgeted allowances also 


and relative costs 


lication deadlines demand 
vary considerably in individual hospitals. Therefore, 
it is recommended that the dietitian or person as- 
signed the responsibility for the food service care- 
fully review and make the changes necessary to adapt 
these basic menus to her individual situation 
Master Menu kits containing the 
cards, sample transfer slips and the Master Menu Diet 
Manual are available to users of the menus. The kits 
are priced at $2 and may be secured by writing the 
Editorial Department of HOSPITALS. Single copies of 


revised wall 


the manual may be purchased for $1.50. 
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Summary of dinner meats 


Dinner Meats Dates on menu 


Beef December 6-9-14-17-19-22-30 
Veal December 1-10-15-23-28 
Lamb December 3-20-26 

Pork December 2-12-16-21-24-27 
Poultry December 8-13-25-29 

Fish December 4-11-18 

Variety meats December 5-7-13 


tomato 
Stuffed baked potator 
Sliced beets 
Carrot sticks—olives 


December 1 
1. Tangerines 
2. Blended citrus juice 
Corn flakes or rolled wheat 
Scrambled egg 
Bacon 
Toast 


Frozen bing cherries 
Frozen bing cherries 
Vanilla blane mange 
Fresh pineapple cup 
Blended juice 
Bowknot rolls 


Beef bouillon , 

Melba toast 2¢ 

Roast shoulder of veal 
with dressing 

Roast veal 

Oven-browned potatoes 1 

Potato balls < 

Brussels sprouts 

Asparagus tips 

Pineapple ring salad with 
eranberry relish 


December 3 

Orange slices 
Orange juice 

Crisp rice cereal or 


Toast 
Coconut cream pie 
Cream pudding with 
orange sections 
Orange rennet-custard 
Orange slices 
Orange juice 


Apricot nectar 


Roast leg of lamb—mint 
jelly in lettuce cup 
Roast leg of lamb 
Paprika potatoes 
Paprika potatoes 
Broccoli club style 
Mashed yellow squash 
Cinnamon apple salad on 
endive 
Whipped cream dressing 
Peach fluff pudding 
Peach fluff pudding 
Orange gelatin 
Unsweetened canned 


Cream of tomato soup 
Croutons 
Chicken chow mein on rice 
(t157) 
Baked chicken and rice 
Hot sliced chieken 
Steamed rice (omit on 
Soft Diet) 
Baked acorn squash 
Hearts of lett » salad 
Paprika French dressing 
Glazed baked apple 
ee recy Pe skin ‘ Washington chowder 
Unsweetened canned 23. Crisp crackers . 
} cantatas 2 Cre d dried beef on 
voysenberri ‘ 
9 ee ae Chinese noodles 
CGirapefruit juice Toasted n ced chicke) 
Ils ou ed min adeent < ! 
Hot ro sandwich-——cranberry 


peaches 
Consomme 


December 2 


1. Half grapefruit 
2. Grapefruit juice 
‘. Farina or wheat and 
barley kernels 
Soft cooked egg 
Bacon 
Toast 


Baked potato 
French cut green beans 
Fresh pear, orange and 
seedless grape salad 
Crea mayonnaise 
Prune cake with caramel! 
icing (*V) 
Lime gelatin cube 
Lime velatin cubes with 
custard sauce 
nsweetened canned 
prune plums 
3 Cranberry and apple juice 
. Toasted French bread 


Cream of asparagus soup 
Toast sticks 
Baked smoked ham 
Roast lamb 
Mashed potatoes 
Whipped potatoes 
Green peas 
Graen nam December 4 
Waldorf salad |. Tangerine 
2. Grapefruit juice 
» Rolled wheat or corn flakes 
Poached egg 
Bacon 
Toast 


Date and nut torte, 
whipped cre: 2 

Floating island (33 

Maple sponge 

Fresh pineapple 

Blended citrus juice essence of celery soup 

Whole wheat crackers 

Cream of mushroom soup Baked salmon loaf—erg 

Crisp crackers snuce (TIT) 

Shrimp salad with egg Baked salmon steak 
xarnish—stuffed baked l irsley whole potatoes 
potatoes 2. Parsley whole potatoes 

25. Omelet 3. Green Lima beans 

26. Cold lean pork broiled Diced carrots 
* Roman numerals indicate pamphlet number of “Recipes for 

Quantity Service,” published by the United States Department of 

Agriculture, Washington, D. C. Free copies are available to hos- 

pital dietitians by writing the Agricultural Research Administra- 

tion, Bureau of Human Nutrition and Home Economics, Wash- 

ington 25, D.C 
t Arabic numerals indicate page on which recipe may be found 


in “Large Quantity Recipes,” by Margaret E. Terrell, Philadelphia, 


J. B. Lippincott, $7 
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g Highland Pattern 
Carried in stock at the factory 


Millbrook Pattern 
ed in stock at the factory 


shpracne China 


outstanding favorite for years of Ameri 


Sout Mf : Waspo Web 


Home-like beauty, wearability, long-term 


economy ... plus the always-available and complete service 
rendered by America’s top-flight organization of china 
distributors! That’s why Syracuse China is regularly used by 
more leading hospitals, schools, hotels, restaurants, clubs, 


dining cars and steamship lines than any other china, 


vA 
a Aa 71 
Children's, ] ' i 
Set ~ ry y ia " SYRACUSE SE 
L¢ 


Write us for name and address of your Authorized Syracuse China Distributor 
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Stuffed prune salad with ) 
i a 


Vanilla ice ream 

Pineapple whip 

tiene came 
cherrie 

Orange juice 


Oyster stew (145) 

Oyster crackers 

Toasted cheese sandwich— 
watermelon pickle— 
potato chips 

Baked cheese 
asparagus 

Cottage cheese a 

jaked 


andw h 


paras 
potato 


Tomato and parsley salad 
dressing 
ned peaches—Hawalinn 
jJumbles (1294) 
Canned peach 
anilla puddit 
apricot nectar 
3 Fresh apple 
ts, Apple juice 


an 


Ca 


December 5 
Orange halves 
Prune juice with 
Puffed rice or brown 


lemme 


Vegetable (*1TT) 

Saltines 

Liver and bacon 

Broiled lamb chop 

Whipped potatoes 

Whipped potatoes 

Tomato—su ner squash 
{ * I V ) 

(jreen peas 

Relish plate—spiced 
ecrabapple, celery and 
ripe olives 


soup 


Blueberry cake squares 
with whipped cream 
Sliced banana in orange 
Juice 
Orange ice 
Unsweetened canned 
peaches 
Grapefruit juice 
Cream of corn soup 
Crisp crackers 
Old-fashion beef and 
vegetable stew (1157 
Minced veal on toast 
Hot diced veal I 
Paprika potato b: 
Chopped spinach 
Pear blush salad on 


2 
Grape pw ml «xelatin, 
whipped cream 
Grape juice gelatin 
t. Grape juice gelatin 
34. Pink grapefruit sectior 
; Mixed fruit julce 
16. Bread 


December 6 
|. Fresh grapes 
) Blended citrus juice 
Scotch bran brose or 
puffed wheat 
Scrambled exe 
Grilled ham 
Cinnamon tonst 


7. Tinted citrus juice 
g 
9, Renst beef, gravy 
10. Roast beef 
ll. Brown rice 
12. Parsley potatoes 
13. Cautifiower with cream 
sauce 
4. Mashed Hubbard 
». Sliced lettuce salad 


squash 


7. Chocolate tee cream 
8. Chocolate 
%. Fruit 


cream 29 
ice 30 


1 

1 

16 Chiffonade dressing 
1 

1 

1 


* Roman numerals indicate 


9 


pamphlet number of 


Fresh pine 
Con oon 


apple 


Split pea soup (146) 
ton 


and eggs on tonst— 
au gratin (1147) 
Omelet 
Omelet 
Stuffed baked potato 
Green beans 
Sliced orange and avocado 
salad 
Mayonnaise 
Burnt sugar cake (1270) 
Canned pears 
Floating island 
Fresh pear 
Pineapple 
Hread 


juice 


December 7 


flakes or farina 
rvked egg 


Toast 


Cream of asparagus soup 
Melba toast 
Spiced smoked tongue 
Broiled beef patties 
Scalloped potatoes 
Riced potatoes 
Kale or green peas 
reen peas 
Pineapple and grated 
American cheese salad 
Cream mayonnaise 
Pumpkin pie (1314) 
jaked custard 
Strawberry gelatin 
Unsweetened canned 
apricots 
Grapefruit juice 
Citrus juice with 
raspberry sherbet 


Beef biscuit roll with 
wravy (1126) 
Creamed diced beef 
Cold sliced beef 
Potato balls 
Quartered carrots 
Lettuce, raw spinach and 
radish salad 
Vinegar-oill dressing 
Baked apple 
Orange sections 
Baked custard 
Orange sections 
Chicken broth 
Bread 


December 8 


Half grapefruit 

trapefruit juice 

Oatmeal or puffed rice 

Poached egg (omit on 
Normal Diet) 

Link sausage 

French toast with syrup 


Beef broth 

Saltines 

Sealloped turkey and 
vegetables (*IV) 

Hot sliced turkey 

Shoestring potatoes 

Baked potato 

Broccoli club style 

Green beans 

Pear and cranberry 
relish salad 


Orange sherbet 

Orange sherbet 

Orange ice 

Fresh pear 

Blended citrus juice 

Cream of mushroom soup 
(t44) 

Crisp crackers 

Scrambled eggs with 
noodles—crisp bacon 

Scrambled eggs with 
noodles—-crisp bacon 

taked veal chop 

Noodles (omit on Soft Diet) 

Asparagus 

Spiced beet salad 

French dressing 


“Recipes for 


Quantity Service,’ published by the United States De gg of 


Agriculture, Washington, D. C. Free 

pital dietitians by writing the 

tion, Bureau of Human Nutrition 
Cc 


ington 25, D 


copies are available t 
Agricultural Research Administra- 
and Home 


o hos. 


Economics, Wash- 


t Arabic numerals indicate page on which recipe may be found 


in “Large Quantity Recipes,” by 
J. B. Lippincott, $7 


Margaret E. Terrell, 


Philadelphia, 


Fruit cup 
Applesauce 

Cherry gelatin cubes 
Fresh fruit cup 
Fruitade 

Frosted raisin rolls 


ecember 9? 


1. Blended citrus juice 
2. Blended citrus juice 


3. Crisp rice 


cereal or 
brown granular wheat 
cereal 

Soft cooked egg 

3acon 

Bran muffins 


Tomato rice soup 

Crisp cracker 

Braised short ribs of beef 
Cubed flank steak 
O’Brien potatoes 

Potato balls 

Glazed carrots (12 

Sliced carrots 

Mixed green salad 

Blue cheese dressing 


Honey rice pudding (1:41) 


Honey rice pudding 

Lime gelatin 

Unsweetened canned 
plums 

Apricot and lemon juice 


Turkey gumbo soup 

Saltines 

Shepherds pie with 
fluted potato crust 

Casserole of minced 
with potato crust 

Baked lamb patties 

Baked potato (omit 
on_Soft Diet) 

Green peas 

Grapefruit and watercress 
salad 

Parisian dressing 

Spice eanke with lemon 
feing (*I) 

Tinted pear and 
compote 

Vanilla pudding 

Unsweetened canned 
boysenberries 

Grapeade 

Bread 


lamb 


rice 


December 10 


1 
) 
3 


Tangerine 

Orange juice 

Farina or wheat and 
barley kerneIs 

Poached egg 

Bacon 

Toast 


* 

Reset leg of veal with 

dressing—cra 

sauce 
Roast leg of veal 
Oven-browned potatoes 
Riced potatoes 
Julienne rutabagas 
Wax beans 


Molded garden salad (*1\) 


Mayonnaise 

Pineapple chunks— 
date cookies 

Cranberry sherbet 

Cranberry sherbet 
(no cream) 

Fresh pineapple 

Grapefruit juice 


Cream of celery soup 

Toast sticks 

Sautéed liver—French 
fried onion rings (1202) 

Baked liver 

3aked liver 

Baked sweetpotato 

Spinach 

Tossed salad 

French dressing 

Chocolate eclair (130 

Canned fruit cup 

Cream custard 

Unsweetened fruit 
cocktail 

Tomato juice 

Cornbread (175) 


December 11 


Half grapefruit 
Grapefruit juice 

Wheat flakes or hominy 
Soft cooked egg 

Link sausage 

Raisin toast 


Cream of spinach soup 
Crisp crackers 


Fried scallops, tartar 
sauce (T1585) 

Broiled whitefish 

Whipped potatoes 

W hipped potatoes 

Sliced Harvard beets 
(T1IN9) 

Sliced beets 

Cole slaw 


Frozen peach shortcake, 
whipped cream 

Peach custard 

Lemon and lime 
cubes 

Grape and orange 

Tomato juice 


gelatin 


cup 


Broth with vegetables 

Melba toast 

Carrot-cheese-rice loaf 
with vegetable sa 
(*IV) 

Fish souffle (*VIIT) 
Low fat tuna on lettuce 
with lemon wedge 

Stuffed baked potato 

Frozen asparagus tips 

Hearts of lettuce salad 
with choy ery and 
green pey 

Cream mayonnaise 

Prune whip with custard 
s > 

Prune whip (t360) 

Soft custard cup 

Unsweetened canned 
Royal Anne cherri¢ 

Blended citrus juice 

Hard rolls 


December 12 


Orange juice 

Orange juice 

Rolled wheat or crisp rice 
cereal 

-oached egg 

Bacon 

Toast 


Cream of corn soup ( 

Melba toas 

Baked ham—watermelton 
pickle 

Roast beef 

Mashed sweetpotatoes 

Paprika potatoes 

Br i with hollandaise 

“e 

Carrot rings 

Carrot and raisin salad 

Cream mayonnaise 

Chocolate sundae pie 
(318) 

Chocolate pudding 
whipped cream 
Whipped raspberry gelatin 
Pink grapefruit sections 

Limeade 


with 


Alphabet soup 
Saltines 
Spaghetti with at balls 
Broiled beef patties 
acorn squash 
troiled beef patties 
acorn squash 
Spaghetti with tomato 
puree acorn squash 


Mixed green salad 
Vinegar-oil dressing 
Stewed cherry rhubarb 
sugar cookies 
Whole peeled apricots 
Apricot nectar sponge 
Unsweetened canned 
apricots 
Pineapple juice 
French bread 


December 13 


1 


Blended citrus juice 

Blended citrus juice 

Raisin bran flakes or 
farina 

Scrambled egg 

Bacon 

Sweet rolls 


Consomme with custard 
cubes 

Crisp crackers 

Oven-fried chicken 
gravy 

Roast chicken 

Whipped potatoes 

Whipped potatoes 

French style green beans 

French style green beans 

Celery and olives 


» cream 


Strawberry ice cream 
Vanilla ice crean 
Orange sherbet 
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NAME YOUR USE... 
OUR VOLUME... 


And hows the name 
te satisfy you 


No kitchen can possibly be more efficient 

than its food, kitchen and dishwashing 
machine installations. For highest standards and 
lowest cost per serving—-for efficient choice of 
machine capacity—for cleanness in design and 
cleanness in performance—for a superior per- 
formance standard backed by one of the oldest 
and most respected guarantees in the business — 


KITCHENS 


Model 4322 Chopper 
—one of nine sizes 


— 


Other Hobart Food and Kitchen | 


Machines, Slicers, Food Cutters, 
Meat Saws, Tenderizers — 
in widest range of capacities 


Model 6230 Peeler 
—one of four models 


BAKE SHOPS 


Model 402 Even Balance Portion Scale. 


Model H-600 Mixer. Many models. 


10 Models, from 5 to 140 ats. 


THE HOBART MANUFACTURING COMPANY, TROY, OHiO 
DEPT. ADV. 

(_] Please send full information on the complete Hobart Line of 
{ Food, [ 


Please have my local representative call on me 


Attention 


Kitchen and [_|] Dishwashing Machines. 





eee 


ee 


TRADE R MARK 


make the great, complete Hobart line your choice. 

As extra (and important) dividends, this gives 
you the advantages of interchangeable attach- 
ments and accessories—the extra efficiency of 
consolidated planning, purchasing and servicing. 
Send for our Booklet ‘‘Modern Food Service’’ 
today—or call our local representation . . . The 
Hobart Manufacturing Company, Troy, Ohio. 


SALAD PANTRIES 


i 


ee. ¥- : we = 
ed & t 4 
¢ f Model A-200 Mixer 
i L) Full attachment line 
Model T-215 GAP Food Cutter 
2 capacities available 


Model BW-10 Glasswasher, 
many capacities 


Model FT-26 Dishwasher. 
One of 25 models 
Model DS Dish Scrapper 


Trademark of Quatity for over 55 years 


Hobart 


Food Machines 


The World’s Largest Manufacturer of Food, 
Kitchen and Dishwashing Machines 





Orange sections 


Grapefruit juice 


Cream of mushroom soup 
(t44) 

Whole wheat crackers 

Assorted cold cuts— 
potato salad 

Egees a la goldenrod 
green peas 

Cold sliced lamb 
per “as 


juked potato 


Sliced tomato on 
watercress 

Baked apple with light 
cream 

Applesauce 

taked custard 

Fresh pineapple 

Mixed fruit juice 

Rye bread 


December 14 


ngerine and grapes 
Grapefruit juice 
Brown gra lar wheat 
real or corn flakes 
rhed egg 
nadian bacon 
Toast 


hy , odle soup 
‘. 

Hrais ot roast 

Braised pot roast 

Oven-browned potatoes 

Riced potatoes 

Scalloped cauliflower 

Sliced beets 

Apricot and marshn 
salad 

Sweet French dressing 
(*II) 

Prune cake with caramel 
leing (*V) 

tread pudding 

Mocha sponge 

Fresh pear 

Orange juice 


allow 


Cream of to 
Croutons 
Fricassee giblets with ric 
Grilled chicken liver 

Hot sliced chicken 
Steamed rice 

Quartered carrots 

Chi se cabbage salad 
Pir nto French dressing 
Frult cup 

Canned fruit cup 
Floating island 

Fresh fruit cup (1 

Apple juice 

Bread 


to soup 


December 15 


Orange Juice 
Orange juice 


d barley kernels 


Bacon 
Cinnamon toast 


Crisp 

Veal birds with savory 
stuffing (1152) 

Baked veal chop 

Cres “i potato quarters 

Cubed potatoes 

Brussels sprouts or 
squash 

taked acorn squash 

Cranberry salad (1216) 

Cream anyonnaise 

Chocolate permint 
whipped cream roll 

Lime ice 

Lime 

Unsweetened 
logzanberrte 

Grapefruit juice 


lee 
canned 


Beet vegetable soup 

Saltines 

Ham ¢ 
enke 

Cottage 

Stuffed 
cottage 


(146) 
cheese 
tomato with 
cheese 

indicate 


* Roman numerals 


Agriculture, Washington, D. ¢ 


pi 
tic 
in 


in 
J 


tal dietitians by writing the 
yn, Bureau of Human 


gton 25, D.C 


nl cornbread short- 


Nutrition 


Baked potato 

Green beans 

Celery hearts 

Royal Anne cherries 

Royal Anne cherries 
sutterseotch pudding 
nsweetened canned 
Royal Anne cherrie 

Fruitade 

Bread 


December 16 


pamphlet 
Quantity Service,”” published by the United States Department of 
’ Free copies are available to hos- 
Agricultural 
and Home 


Blended citrus juice 
Grapefruit juice 
lor puffed wheat 
cooked egg 
Bacon 
Honey raisin buns 


Aiphabet soup 
Saltines 
Roast pork 
Hot sliced chicke1 
Mashed potatoes 
Baked potato 
Creole « ery 
Green peas 
le and grapefruit 
salad 
dressing 
ach rice cream 
Cherry sponge 
Cherry sponge 
Fresh apple 
Blended citrus 


C*1IT) 


Juice 


Creamy potato soup (TIV) 
Crisp crackers 
burger on toasted 

b —picekle ring 

Broiled beef patties 
sliced beets 

Broiled beef patties 
sliced beet 


faked noodle in broth 


Whole peeled apricots 

Vanilla blane mange with 
apricot nectar sauce 
nsweetened canned 
apricot 

(orunee Julece 


December 17 


Grapefruit sections 
Grapefrut juice 

Corn flakes or rolled wheat 
Scrambled egg 

Link sausage 

Toast 


Beet bouillon 

Crisp crackers 
Country fried cubed steaks 
Broiled steak 
Mashed potatoes 
Whipped potatoes 
Spinach with le om” 
Spinach with lemon 
Pear, cream cheese 
currant jelly salad 
(t9 


ice cre 
ice cream 
Cranberry sherbet 
eream) 
Ohranekee section 
Orange Juice 


Cno 


(ey) 
(*IIT) 


‘reamed turkey in 
casserole 

troiled lamb chop 

Brown rice 

Asparagus tips 

Carrot sticks and celery 

Ambrosia with little apple 
spice tea cakes 

Strawberry gelatin 

Strawberry gelatin 

Fresh pineapple 

Pineapple juice 

Cloverleaf rolis 


number of “Recipes for 


Administra- 
Wash- 


Research 
Economics, 


t Arabic numerals indicate page on which recipe may be found 


“Large Quantity Recipes,” by 
B. Lippincott, $7 
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Margaret E 


Terrell, Philadelphia, 


December 18 


Orange slices 

Tomato juice 

Farina or shredded wheat 
Poached egg 

Bacon 

Toast 


Cream of corn soup 

Toast sticks 

Broiled scrod with lemon 
parsley butter 

Broiled cod fillets 

Scalloped potatoes 

Parsley potatoes 

Bro« 

Wax beans 

Lettuce salad 

‘housand island dressing 

Lemon pie (1320) 

Lemon meringoue 

and lemon 


pudding 
welatir 


Unsweetened canned 
hbovsenberrie 
Grapefruit juice 


Clam chowder ( 
Oyster crackers 
Omelet 
Omelet 
Baked 
Baked 


salmon stea 
potato 

Green peas 
Jellied beet salad ( 
Ire dressing 
Baked fresh pear 
Canned peat 
Chocolate blane mange 
Unsweetened applesauce 
Lemonade 

Bread 


December 19 


! 


Dec 
! 


Half grapefruit 
Grapefruit juice 
Wheat flakes or oatn 
Soft cooked egg 


Swedish meat balls (| 

Broiled steak 

Potato cakes 

Cubed potatoe 

Zucchini squash 

Carrot quarters 

Orange and walnut salad 

Fre nh dressing 

Baked apple cinnamon 
pudding with hard sz 
(51) 

(Cherry 

Cherry sponge 

Unsweetened 
cherric 

Blended citrus 


sponge 


canned bing 


juice 
Ham chowder (*VIIT) 
Crisp crackers 
Brown fricassee of veal 
t{152) 
Broiled veal 
Broiled veal 
Baked 
tomato 
Green bea 
Raw vegetable salad bowl 


patties 
patties 
noodles with 


Canned peaches 
Baked custard 
Unsweetened canned 
peaches 
Pineapple 
Oatmeal rolls 


Juice 
(?V IIT) 


ember 20 


Banana 
Prune juice 
Brown gran 
cer orp 
Poached egg 
Link sausage 
Raisin bread toast 


r wheat 
fYed rice 


Grapefruit juice 


n fried chicken 

sliced chicken 

mashed potatoes 

potatoes 

Green Lima beans 

Diced beets 

Spiced jellied apricot 
salad 

Cream 

Butterert 

Vanilla ic 

Lime ice 


Ov 
Roast 
Fiuff,» 
Ric t dl 


Half grapefruit 
Beef bouillon 


Vegetable soup (*I11) 

Crisp crackers 

Open-face tomato and 
bacon sandwich on toast 

Chicken li bacon 
spinach souffle 

Lamb chop pina 
tomato salad 

Baked potato 


Raw carrot sticks 


Honey } a tarts 
Canned pear 

Soft custard cup 
Fresh 


Orange 


December 21 


1 


Tomato j 
Tomato ju 
Wheat a 
or far 
Scrambled egg 
sacon 


Coffee cake (*IIl) 


ft barley kernels 


Cream of corn sot 
Toast sticks 
el ham loaft—broiled 
pple (1144) 
loin of veal 
d sweetpotato 
Paprika potato balls 
Butternut squash 
Mashed squash 
Cabbage and raisin slaw 


Date and nut sheet cake 
(t2b65) 


with 
sauce 


rice jelly 
nectar 
with 

siuiuce 


Lemon 
apricot 

pudding 
apricot nectar 

Unsweetened canned 
pineapple and plum 
compote 


Limeade 


Snow 


soup 


Scalloped turkey and 
vegetables (*1V) 

turkey 

turkey 


amed 
iced 
Brown rice 
Green peas 
Banana, grapefruit and 
strawberry salad 
French dressing 
Oat al coconut short 
bread (7289) 
Prune whip 
Chocolate rennet custard 
Unsweetened canned bing 
cherries 
Mixed citrus 
Bread 


Juice 


December 22 


1 


Blended citrus juice 
Blended citrus Juice 
Rolled wheat or crisp rice 
real 
ched egg 


acon 


Beef bouillon 

Saltines 

Pot roast of beet 

Pot roast of beef 
arsley potatoes 


Sliced carrots 
Grapefruit ¢ 

salad 
Parisian dressing 
Peach meringue cake 
faked custard ( o2) 
Lime gelatin 
Grapefruit cup 
jJulce 


of | Ee 


Orange 


Chicken rice soup 
Crisp crackers 
French toast with 
Sut 
faked lamb patties 
paragu 
Baked lamb 
sliced bee 


Riced 


pattie 


potatoe 


Asparagus salad 

Paprika French dressing 

Fruited gelatin with 
whipped cream 

Cherry gelatin witt 
Whipped crean 
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citrus is virtually 


NON-ALLERGENIC 


TYPICAL PATCH TEST 


eee 


“ 


ee Over 400 infants and children from 
2 
il 


weeks to 6 years of age acted as test 

subjects to check the incidence of 

sensitivity to orange juice. After 

2 to 12 months’ observation,* 

“no disturbance of bowel function 

ee (diarrhea or constipation) that could 
be attributed to the orange juice” 
s was found. Also, the occurrence of 
regurgitation and rashes was 

“minimal”. In the rare instances of 
sensitivity, care exercised by gentle 

reaming of juice (or the use of 

frozen concentrate) to avoid 

contamination with peel oil usually 

obviates the difficulty. 


*J. Pediat. 39:325, 1951 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


FLORIDA iwe 


ORANGES * GRAPEFRUIT + TANGERINES 





} Cherry gelatin 
4. Unsweetened canned 
fruit 
Pineapple 


cocktail 
juice 


December 23 


1. Orange juice 

2. Orange juice 
Bran flakes or he 
Scrambled exes 
Grilled han 
Toast 


Consomme 

Crisp crackers 

Individual veal pie 

troiled veal steal 

Mashed potatoes 

Riced potatoe 

Green beans 

Green beans 

Lettuce wedge salind 

Chiffonade dressing ( 

Strawberry sundae 

Vanilla ice cream 

Cherry sponge 

Unsweetened « 
loganberries 

irapefruit juice 


Duchess soup (140) 
Saltines 
Chopped exe salad with 
! radish garnish 

—ripe olives (*III) 

Kees a la gwoldenrod 
as 

roast beef pea 
Baked potato 


Tomato siices 


Banana whipped cream 
cake 

Applesauce 

Baked custard 

Unsweetened apple 

Fruitade 

‘6h. Wh whent 

muffins 


date 


December 24 


1. Half grapefruit 

2. Grapefruit juice 

S. Oatmeal or puffed wheat 
Poached exe 
Link sausage 
Crumb buns 


Cream of asparagus soup 

Croutons 

Deviled pork chops or fish 
(1144) 


Roast lamb or fish 
Scalloped potatoes 
Paprika potatoe 
Green peas 
Diced summer 
Waldorf salad 


Chocolate cake with 
caramel! frosting 
Chocolate pudding 
whipped cream 
Chocolate rennet cu 
Fresh pineapple 
Orange juice 


vith 


tard 


Oyster stew 
Oyster crackers 
Cheese fe 
peach in 
Cheese fondue 
Brolled steak 
Riced potatoes 
Soft Diet) 
ole green beans 
snind 
sand Island dressing 
‘rry sherbet and 
pristmas cookies 
aspberry ice 
aspberry ice 
nsweetened Royal Anne 
‘ he rrie Ss 
Tomato juice 
Bresd 


(T99) 


(omit 


December 25 
1. Grapefrult sections with 
frosted grapes 
tlended citrus juice 


Cornflakes or brown 
granular wheat cereal 

Soft cooked egg 

Crisp bacon 

Fruited sweet roll 


Cranberry juice cocktail 
(t57) 


Roast turkey, dressing and 
gravy and cinnamon 
apple ring 

Roast turkey 

Whipped potatoes 

Whipped potatoes 

Steamed pearl onions 

Julienne beets 

Jellied tomato salad with 
ripe olives, celery and 
avocado 

French dressing 

Steamed plum pudding 
with foamy sauce 

Snow pudding with custard 
sauce and currant jelly 
garnish 

Snow puding 

Riveria pear 

feef bouillon 


Mushroom bouillon 

Crisp crackers 

Clab sandwich—cranberry 
Jelly star and potato 
chips 

Creamed sweetbreads 
cranberry jelly star 

Cold sliced turkey and cold 
roast bee 

Baked potato 

Asparagus tips with 
pimiento garnish 

Celery hearts 


Angel ple 

Canned pears 
Strawberry gelatin 
Orange sections 
Orange juice 


December 26 


Blended citrus juice 
Blended citrus juice 
Farina or shredded wheat 
Scrambled egg 

Grilled ham 

Toast 


Pineapple juice 


Lamb casserole with 
celery and peas 

Grilled chopped steak 

Mashed potatoes 

faked potatoes 

Browned parsnips 

Spinach with lemon 

Minted pear and pecan 
salad 

Cream mayonnaise 

Chocolate chip pudding 

Chocolate chip pudding 

Orange ice 

Orange sections 

Consomme 


Cream of celery soup 

Melba toast 

Liver loaf, tomato sauce 
(*V) 


Baked liver 

Baked liver 

Riced potatoes 

Green peas 

Raw vegetable salad bow! 

Chef's dressing 

Frozen or fresh 
strawberries 

Canned peaches 

faked custard 

Unsweetened canned 
fruit compote 

Fruitade 

Bread 


December 27 


1 


3 
1 


6 


Orange halves 

Orange juice 

Crisp rice cereal or 
oatmeal 

Soft cooked egg 

Bacon 

Danish coffee ring 


* Roman numerals indicate pamphlet number of “Recipes for 


Quantity Service,” 
Agriculture, Washington, D. C 
pital dietitians by 
tion, Bureau of Human 
ington 25, D. C. 


published by the United States Department of 
Free copies are available to hos- 
writing the Agricultural Research Administra- 
Nutrition and Home Economics, 


Wash- 


t Arabic numerals indicate page on which recipe may be found 
in “Large Quantity Recipes,” by Margaret E. Terrell, Philadelphia, 


J. B. Lippincott, $7 
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Julienne vegetable soup 

Whole wheat wafers 

Baked ham with glazed 
apricots 

Roast chicken 

Candied sweetpotatoes 

Parsley potatoes 

Cauliflower polonaise 

Mashed squash 

Mixed green salad 

Thousand Island dressing 

Cranberry crunch a ia 
mode (*IIT) 

Vanilla ice cream 

Lime ice 

Pink grapefruit sections 

Grapefruit juice 


Cream of mushroom soup 

Croutons 

Chicken-avocado-rice 
salad (*VIII) sliced 
tomatoes 

Minced lamb—asparagus 

Cold sliced lamb 
asparagus 

Jaked sweetpotatoes 


Celery and carrot sticks 


Baked apple with honey 
whipped cream 

Applesauce 

Floating island 

Fresh pineapple 

Blended citrus juice 


December 28 


Half grapefruit 

Grapefruit juice 

Rolled wheat or puffed 
rice 

Poached egg 

Bacon 

Toast 


Consomme 

Saltines 

Baked breaded veal cutlet 

Broiled veal steak 

Baked noodles 

Cubed potatoes 

Harvard beets 

Sliced beets 

Lettuce wedges 

Roquefort dressing 

Butterscotch pie (1317) 

Butterscotch pudding with 
whipped cream 

Lemon gelatin cubes 

Sliced banana in orange 
juice 

Orange juice 


Chicken soup with rice 
Crisp crackers 
Scalloped potato—cold 
cuts 
Welsh 
toast 
(4103) 
Broiled steak 
spinach 
Stuffed baked potato 


rarebit on melba 
chopped spinach 


chopped 


Green and red cabbage 
salad 

Sour cream dressing 

Fruited gelatin, whipped 
cream 

Canned fruit gelatin 

Chocolate rennet-custard 

Unsweetened canned 
loganhberries 

Pineapple juice 

Pumpernickel bread 


December 29 


Tomato juice 

Tomato juice 

Wheat flakes or farina 
Scrambled exe 

Bacon 

Raisin toast 


Noodle soup 

Crisp crackers 

Chicken fricassee— 
eranberry orange relish 

Roast chicken 

Brown rice 

Brown rice 

Whole carrots 

Whole carrots 

Celery—olives 


Lemon fluff pudding with 
custard sauce 

Lemon fluff pudding with 
custard sauce 

Lemon fluff pudding 

Unsweetened canned 
cherries 


bing 


Grapefruit juice 


Creamy potato soup (*IV) 
Saltines 

Swedish meat balls (1126) 
Broiled beef patties 
Broiled beef patties 

ticed potatoes 

French style green beans 
Tossed salad 

Celery seed dressing 
Honey pecan tart (*VIII) 
Canned peaches 
Raspberry gelatin 
Unsweetened canned 
peaches 

Limeade 
Corn muffins 


December 30 


1 


Banana 
Blended citrus 
Brown granular wheat 
cereal or corn flakes 
Soft cooked egg 
Grilled Canadian 


Juice 


bacon 


Clam chowder 
Oyster crackers 
Swiss steak 

Broiled cubed steak 
Mashed potatoes 
Parsley potatoes 
Pimiento diced celery 
(Gireen peas 

Sliced lettuce salad 
Russian dressing 
Apple crisp (1347) 
Apple crisp 
Pineapple whip 
Fresh apple 

Orange Juice 


Cream of tomato soup 
Croutons 
Grilled Canadian bacon— 
candied sweetpotatoes 
Scrambled egg with bacon 
curls 
Broiled veal steak 
Baked potato 
Spinach with lemon 
Grapetruit and cress salad 
Paprika French dressing 
‘hocolate angel food with 
white mountain icing 
6) 
Chocolate angel food 
white mountain icing 
Saked custard 
Tnsweetened canned 
plums 
Mixed fruit 
Bread 


juice 


December 31 


1 


” 


Orange juice 
Orange juice 
Wheat and barley kernels 
Scrambled egg 

Bacon 

Whole wheat muffins 


Consomme 
Crisp crackers 
Pan-fried liver 
Broiled liver 
Whipped potatoes 
Whipped potatoes 
Whole kernel corn 
Sliced 
Peach, date and nut salad 
Chantilly dressing 
Butterscotch sundae 
Butterscotch sundae 
Cranberry ice 
Unsweetened 
apricots 
Grapefruit juice 


beets 


canned 


Cream of vegetable soup 

Saltines 

Spanish meat loaf (11258) 

Broiled beef patties 

Broiled beef patties 

Baked noodles with 
tomato puree 

Pattypan squash with 
lemon juice 

Lettuce, spinach and 
radish salad 

Savory French dressing 
(1243) 

Pineapple upside down 
cake, whipped cream 
(*VITT) 

Canned pears 

Vanilla ice crean 

Fresh pear 

Fruitade 

Baking powder biscuits 
(*IV) 


HOSPITALS 





“NABISCO 
INDIVIDUALS” 


RITZ 
CRACKERS 


in individual 


cellophane packets PER SERVING 


Everybody loves RITZ...America’s favorite cracker... 
It’s smart to serve RITZ regularly... with orders of 
soup...Salad... tomato and other juices. 


@ Bach package contains two Ritz Crackers ... just right for individual servings 


Easy to handle... no time wasted in counting crackers. 


7 
@ Less breakage ... no waste of bottom-of-the-box pieces, 
oe 


Money saving ... because they’re lower cost per serving, 


OTHER FAMOUS “NABISCO INDIVIDUALS” 


PREMIUM =, Ba ea; 
SALTINE "Se. re vite TY DANDY OYSTER 
CRACKERS KEN TREATS geek? CRACKERS 
only 1'/,¢ “A”: ly less than 13/,¢ ye i, less than 2¢ 

per serving 44yj, Ss per serving am ie! §— per serving 





National Biscuit Co., Dept. 26, 449 W. 14th St., New York 
14, N. Y. Kindly send free amples and new booklet 
America’s Home Favorites.” 


SEND FOR FREE SAMPLES AND 
NEW BOOKLET... packed with ideas 
on how to ine rease sales and eut food cost 
with NABISCO) products including: 
PREMIUM Saltme Crackers * DANDY 
OYSTER CRACKERS ¢ FOUNTAIN Organization 
TREATS © RITZ CRACKERS « OREO 
Creme Sandwich © TRISCUIT Wafers 


: City Zone tat 
PRODUCTS O} Gusisco) NATIONAL BISCUIT COMPANY 


Name 


Address 
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Hospital cart radiography with 6-foot Cross-table radiography with full patient- 
unobstructed area length coverage. 


Decubitus radiography at 6 feet with full Vertical position radiography (table on 
patient-length coverage. either side) with 6-foot tube-film distance 
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the flexibility you get 
with the new GE Imperial 


——in a 10x12!/2-foot room! 


Unique ring construction permits the extremes of these four 


technics... - yet takes 80 sq. ft. less space than conventional units 





No other diagnostic x-ray unit even approaches the 
flexibility offered by the new GE IMPERIAL. And 
this revolutionary design gives it to you in drastically 
reduced Space... Can cut your rent or construction 
costs almost 40% ... provides extra space for dress- 
ing rooms, darkrooms, film-viewing rooms! 

In addition to the four radiographic technics shown, 
the IMPERIAL permits 180° uninterrupted table 
angulation with automatic, selective stop-over at hori- 
zontal. As for fluoroscopy, the remarkably advanced 
spot film device offers these improvements: fp 

© Easier movement — you move approximate- UNIT — 246 
ly 240 pounds less longitudinally, 60 pounds 
less vertically. 

* Constant screen-eye distance as table pivots _ 
around central working area. 

® Right- or left-hand operation regardless of 
table position. 

Get all the facts on these and the many other ex- 
clusive IMPERIAL features from your GE x-ray repre- \ 
sentative. Or write X-Ray Department, General Elec- I SJ 
tric Company, Milwaukee 1, Wis. Publication L-11. f — 






































y | | 





Contrast the room length required 
by a conventional diagnostic x-ray 


unit and by the GE IMPERIAI 











You can put your confidence in — 


GENERAL &@ ELECTRIC 
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Committee on International Relations 


Committees and Appointments Robin C. Buerki, M.D., chrmn 
nite sheesh 
for 1954 James R. Clr 
‘ ’ ijwin L. Cros M 
(Continued from page 30) "oditation of ‘He wd 
e M. Hoge, M.D 
PHS. Washington 25 
Committee on Hospital Architects’ Fred A. McNamara, Bureau of the 
Qualifications ecutive Office of the 
: yroner hr Baptist WM a! + Alfred E. Maffly, Herr 
Merny } Oakland 4 


tals 


Frank 


Study Commissions Initiated by American 
Hospital Association 
ommission on Finan 
Chemr Gordor Gr 
Carolina, Chapel H 
Hayes, 181-40 Kruger Road, Jar 

Joint Commission on Accreditat 
Representatives 

Term Expires 1954: Rt. Rev. Msar. John W. Barrett 
diocesan dir. hosps., Archdiocese of Chicag 

cago 5; Anthony J. J. Rourke, M.D., Hos 
Council of Greater New York, New Yor 


ay 


17 





PROVED 
A MILLION-FOLD 


r'\CGON 
pst 


WUBIN 


SURGICAL 
AND HOSPITAL 
USE 


TYGON Tubing has been proved more than a million times over 
in blood transfusions, intravenous feedings, and hospital labora- 
tory work. It has been proved most practical. It has been proved 
completely safe. It is fully and widely accepted by hospitals and 
surgeons. 

TYGON surgical Tubing is completely non-toxic—fully steriliz- 
able with steam or bactericides. It does not react with whole 
blood, blood plasma, saline, glucose and other solutions. It con- 
tains no pyrogen producing bodies. It does not coat. It drains free. 
TYGON Tubing is fully flexible and non-kinking — goes from 
anywhere to anywhere. Its high translucency permits full solution 
visibility—accurate flow control. Its smooth surfaces stay smooth 
—flush clean easily. Its non-oxidizing characteristics give it long 
life. 

TYGON Tubing may be obtained from your usual surgical and 
hospital supply dealer. 


PLASTICS 
AND SYNTHETICS 
DIVISION 


STONEWARE 


AKRON 9, OHIO 


31-0 





American Hospital Association Representatives 
to Joint Committees and Commissions with 
the American Hospital Association 


American Hospital Association Representatives 
to Other Organizations 


Ny He 
4a 


COUNCIL ON ADMINISTRATIVE 
PRACTICE 


Chrmn.: ¢ 


Acting Secretary: Anr 
Function: 7 j 


inting 
} elaenina or 
Term Expires 1954 
t¢é W ¥ W } 
Wev. 
Freder H 
hoc Fort Sa 
f R Mannix 
A if Cieve 
Term Expires 1955 
Donald W rde 
Des Moines |4 
Lame 
ver G. Pratt, RI 
jence 2 
Term Expires 1956: 
A A. Aita. Sa A 
Upland 
Stu 
Francis 22 


Richard D. Vanderwarke } r 
Cancer and Allied Diseases, New York 2 


ae 


Me 


Committee on Accounting and Statistics 
} >, Roswe bro | ted Hospital F 
f New Yor ' Yor 7 

B. Ce 
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¥ 


P 
a f 
» & ‘ 
< 


it costs you nothing 
to use this 4 


- faster, easier, safer 


The vast majority of hospitals using the presco 


IDENTIFICATION SYSTEM are charging one dollar for the bracelet 


after it has served its protective purpose and becomes 

a beautiful, priceless keepsake. Even at the minimum charge 
of fifty cents, each bracelet more than pays its own way. 
The PRESCO system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. 
It does not have to fit tightly, yet stays comfortably 

and safely in place. On in a jiffy, with a minimum 

of preparation. And it won’t come off until it is cut off. 


The name card (which is slipped and automatically locked 
into the transparent bracelet) provides ample space 
on the back for additional data and fingerprint, if desired. 


for free samples and the complete story, 
write the PRESCO COM PANY, INC., Hendersonville, N.C. 


A. S$. ALOE COMPANY 
1831 Olive St., St. Louis 3, Missouri 


AMERICAN HOSPITAL SUPPLY 
CORPORATION 
2020 Ridge Ave., Evanston, Illinois 


PRESCO BABY KIT 
contains 144 complete bracelets 
(72 biue and 72 pink) $59.75 

( Adult size packed all pink, 

all blue, or all white; same price) 
PRESCO REFILLS 

144 complete bracelets, 

(72 blue and 72 pink,) $43.20 
( Adult size packed all pink, 

all blue, or all white; same price) 


Adalt Size Bracelets 

are especially recommended 
for use in surgical cases 
and in multiple-bed ronms. 
They’re a never-failing 
**double-check”’ in the 
cause of complete accuracy. 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 


WILL ROSS, INC. 
4285 North Port Washington Road 
Milwaukee 12, Wisconsin 
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lightweight! The lightest all-purpose 
hospital screen ever designed — only 415 
I £ \ 2 
pounds! One-piece tubular aluminum 
frame. Glider base plus self-locking hinges 
make screen virtually tip-proof. 
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easily stored! ¢ to only 14” — 
thickness, Requires an absolute minimum — 
of storage space. 
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cctily maintained Panels of durable 
Cleaned in a itty, wich light sae 
solution — without removing from frame. 
“Snap-out” curtain rods permit split sec- 
ond replacement of panels. 
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modern beeuty! Vinyl panels in a variety WRITE for swatches 
of cheerful colors — blue gruy, pastel rose, which show the true beauty 
pastel green, or white. Also, a new nursery of these Vinyl panels. 
design with gay circus characters. Satin- Address PRESCO COMPANY, INC. 
\ et | finish aluminum frame. Hendersonville, N. C. 


low cost! Compare features—then 
compare costs. The presco Screen, com- 
sce pana aA ay ek fee Order ‘A. ALOE COMPANY. MMEINECKE & COMPANY, INC. 
out panels, $36.00) from any one 1831 Olive St,, St. Lovis 3, Missouri 225 Varick St., New York 14, New York 


of these AMERICAN HOSPITAL SUPPLY WILL ROSS, INC. 
CORPORATION 4285 North Port Washington Road 
Milwaukee 12, Wisconsin 
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Committee on Housekeeping in Hospitals American Hospital Association Representatives 
+} hr ? Hospita to Committees of the U. S. Department of 
Commerce for the Following Simplified Prac- 
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Tew | i cut costs 
on surgeons: 


gloves 


tot Calit H . Your hospital can enjoy substantial savings by 
the careful purchasing, handling and sterilizing 
of surgical gloves. 

Detailed information on proper glove care is 
offered in the folder, ‘‘“Suggestions to Make Your 
Gloves Last Longer.’’ Use the coupon to get a 
free copy. 


nt-Vail Hospita Dry and rest gloves 24 hours! 
Gloves are tender after washing 
and autoclaving. They should be 
thoroughly dried and rested before 
testing or using. 


Kwiksort markings on MATEX and 
MASSILLON gloves save time in sorting The MASSILLON RUBBER Company 


Committee on Purchasing, Simplification and pairing. Each size bas a distinctive de 121 6th St., N. W., MASSILLON, OHIO 


and Standardization a I , 
: sign as well as number. They won't fade Gentlemen: Please send me a free copy of the 


rub or steam off folder, “SUGGESTIONS to Make Your Gloves 
Last Longer.’’ 
THE 
MASSILLON RUBBER 
COMPANY 


MASSILLON @ e@ e@ City & State 
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Simply The finest in The Field 


THIS 
All New — Brand New 
HERB-MUELLER 


Explosion-Proof 


ETHER-VAPOR-VACUUM UNIT 
Has The 


Exclusive New Mueller 
RECIRCULATING 
OIL SYSTEM 


Eye-Level Control Panel 
Special Long-Life, Slow-Speed 
Motor 
AND IS ACCEPTED 
In Its Entirety As Suitable 


and Safe For Use In Your 
Operating Rooms 


Here’s the answer to many a prayer for a unit of utter dependability in the 
operating room! Alone, its new Recirculating Oil System (patent applied for) 
does away with all the usual bother of frequent checking and re-oiling of 
pumps—it keeps the pumps at top efficiency—and all you need do is change 
the oil in the unit two or three times a year! This handsome new model, 


$hQ5 


f.0.b. Chicago 


with ether- and stain-resistant finish, has many other re- 
finements you'll want to know about. And—best of all— 


this new Herb-Mueller has the same old low price . . . 


The Herb-Mueller Unit Is Designed, Built and Guaranteed by 


the Pioneer Manufacturers of Ether-Vapor-Vacuum Equipment. 
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The Pasadena Volunteer Place- 
ment Bureau has been sponsoring 
institutes for board members of 
community agencies since 1945 
and the resulting discussion has 
been published.* Following the 
last institute the manual was again 
revised to include the conclusions 
reached. Emphasis was placed on 
broad representation from all of 
the community on boards, cooper- 
with community 
groups, devotion of more time to 


ation other 
policy planning and evaluation of 
programs and continued training 
of all board members. 

The need for more democratic 
practices in boards was the theme 
of the institute and this edition of 
the manual contains suggestions to 
achieve this aim. It is the equal re- 
sponsibility of each board membe! 
to assume his share of the leader- 
ship function by giving study and 
thought to the with 
each member recognizing his con- 
tribution to the final group deci- 
sion. Two chapters of particular 
interest to hospital boards are: The 
selection and term of board mem- 


problems, 


bership and the value and impor- 
tance of board training. 

Earlier editions of the manual 
have had widespread use through- 
out the country as a guide to better 
board service. This present booklet 
continues that assistance and stim- 
ulation. Auxiliary board members 
would be interested in the ma- 
terial as well as hospital board 
members. 

The booklet may be obtained 
from the Bureau, 118 South Oak 
Knoll, 


2asadena, Calif. 


Extent of nursing care 
A Stupy or Direct Nursinc CARE 

CONSUMED BY PATIENTS WITH VARY- 

ING DEGREES OF ILLNESS. Department 

of Nursing Education, School of 

Education, New York University, 

New York. 

The purpose of this study was 
to determine the nature and ex- 
tent of direct nursing care given 
by the professional and non-pro- 
*So You SERVE ON A Boarp. Prepared 

by the Volunteer Placement Bu- 


reau of Pasadena, California. Third 
edition. 1953. 24 p. $.50. 
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fessional nurse to acutely, moder- 
ately and mildly ill patients. As 
expected, this study revealed that 
the division of work between the 
professional and non-professional 
nurse depended almost entirely 
upon the degree of illness of the 
patient. 

limited to 24 


hours of continuous observation of 


This study was 


the direct nursing care given to 
seven acutely ill, seven moderately 
ill and six mildly ill medical pa- 
ients. It was recognized by those 
doing the study that this was a 
very small sampling but could be 
of significance if the findings were 
added to the many other nursing 
functional studies now being con- 
ducted throughout the country. It 
is hoped that compilation of these 
studies will eventually establish 
more satisfactory and_ realistic 
staffing patterns. 

Social, scientific and economic 
forces have changed staffing pat 
terns in hospitals. New medicine 
and therapeutic techniques are 
speeding the recovery of patient 
on one hand, and on the other, 
there is an increase in long-term 
illness due to a lengthened life- 
span. The professional nurse, of 
which there are few, must devote 
most of her time to directing, 
planning and _ coordinating the 
work of the nonprofessional per- 
sonnel. Administering new med- 
icines and manipulating com- 
plicated apparatus has taken the 
professional nurse away from 
the bedside. The nonprofessional 
nurse in- greater numbers is 
giving 
to the patient. This study shows 


more of the direct care 


the percentage of time given 
by each level of worker to the 
acutely, moderately and mildly il 
patient 

It was found that the average 
time of direct nursing care con- 
medical 


sumed by each patient 


was 1 hour, 12 minutes and 9 sec- 


onds. The most significant part of 
this study was the breakdown of 
illness. The 


consumed 13 


hours by degree of 
acutely ill 


per cent or 3.2 hours of bedside 


patient 


care, the moderately ill 6.8 per 
cent or 1.7 hours and the mildly 
ill, 0.4 hours or 1.6 per cent 


Further breakdown revealed that 


the professional nurse gave the 
acutely ill patient 63.6 per cent of 
the total direct nursing care; the 
moderately ill, 53.6 per cent, and 
the mildly ill, 39.9 per cent 

The acutely ill patient received 
the largest 
care from the profe 


proportion of direct 
ional nurse, 
the moderately ill patient received 
the largest 
care from the practical nurse and 
the mildly 


proportion of direct 
I] patient received the 
largest proportion of direct care 
from the nurses aide (attendant) 

If the figures of this study are 
to be accepted, a more economical 
utilization of the professional 
nurse’s ability and time could be 
accomplished by segregating pa 
tients by degrees of illness as well 
as by types of illness. This would 
permit a high concentration of 
professional nursing care given to 
the acutely ill patient. The mod- 
mildly ill 


could be located where ‘self 


erately and patient 
erVv- 
ice’ facilities are provided and 
with proper supervision by the 
professional nurse, the non-pro 
fessional nurse could be used to 
better advantage 
This study was submitted in 
fulfillment for 
Problems in 
School of 


University, 1952. by 


partial require 


ment in Nursing 
Education, 
New York 


Edna Bernstein, 


Education, 


Marion Cooper 





Clara Darling, Evelyn’ Felton, 
Madeline Hanson, Leila Kulibert 
and Susan Moore.—Marion lL. 
Fox, R.N. 


Cerebral Palsy facilities 


Basic ORGANIZATION AND MANAGEMENT 
OF CEREBRAL PALSY FAcILITIES. Mar- 
guerite Abbott. New York, Coordi- 
nating Council for Cerebral Palsy, 
Inc., 1953. 48 p. $1. 

As the title indicates, this is a 
guide to organizing and managing 
cerebral palsy facilities. It is not 
a complete treatise on the subject 
but rather a number of suggestions 
and recommendations in relation 
to the 
which arise in establishing a ce- 
rebral palsy facility. 

The work is divided into seven 
parts, each discussing some phase 
of the organization or manage- 
ment. The first part discusses the 
criteria by which a community can 
decide whether or not it actually 
needs this facility and if it can 
support it. The second takes up 


administrative problems 


administration, supervision and 
proper delegation of authority. 
The third takes up the organiza- 
tion of the services and coordina- 
tion with existing facilities. It 
stresses the role of the hospital in 
providing outpatient and inpatient 
services and physical and occupa- 
tional therapy facilities 

Suggestions are given as to the 
qualifications of executives and 
board members, frequency of staff 
meetings, budgets and other infor- 
mation necessary to successful 
operation. The other chapters out- 
line plans for the buildings and 
equipment, discuss the qualifica- 
tions of the staff and various per- 
sonnel policies. The last chapter 
discusses state and federal legisla- 
tion, local resources, research, and 
the work of various national or- 
ganizations concerned with prob- 
lems of cerebral palsy. 

The book may serve as a blue- 
print for any community thinking 
of establishing a palsy 
facility and may be very helpful 
in administering such a facility 


cerebral 


Nurse's job analysis 


THe Work or Nurses IN HOspItTaAlt 
Warps. Report of a Job Analysis by 
the Nuffield Provincial Hospital 
Trust, London, 1953. 


The purpose of this report was 
first to describe in general terms 
the work of the ward and to show 


134 


that a common pattern is discern- 
ible in the work of all the wards; 
secondly, to show the allocation of 
work among the nursing and do- 
mestic staff and to discuss the 
main factors governing this allo- 
cation; thirdly, to indicate how the 
proper task, or function, of the 
nurse can be assessed in relation 
to the work that has to be done, 
and, finally, to state the problems 
as revealed by this analysis and 
indicate the lines on which a solu- 
tion might be sought. 

This analysis of the work of the 
nurse was made in answer to the 
fundamental question ‘What is the 
proper task of the nurse?” 

To provide the answer, a study 
confined to 26 medical and surgical 
wards in 12 hospitals with schools 
of nursing was made. A total of 
15,729 hours of minute-by-minute 
work was observed, recorded and 
classified by lay observers trained 
in job analysis work. This was a 
quantitative not qualitative analy- 
sis and, so far as possible, facts 
not opinions were stated. 

The value of this study is not in 
the identifying and tabulation of 
the duties performed by the nurs- 
ing staff on the hospital wards but 
the examination of the implica- 
tions of the facts disclosed and 
conclusions suggested. 

The facts presented in this re- 
port show that 60 per cent of the 
work of all the staff in the ward 
is devoted to nursing; of this 60 
per cent, 71 per cent, or nearly 
three-quarters of the nursing in a 
general hospital ward is devoted 
to basic nursing, that is attending 
to physical needs common to all 
patients; 29 per cent to technical 
nursing; 23 per cent to ward or- 
ganizational or administrative du- 
ties and 17 per cent to domestic 
or housekeeping duties. 

Their conclusions that “bedside 
nursing is the proper task of the 
State Registered nurse’? was sub- 
stantiated by the statement, “A 
more rational use of the available 
nurses is fundamental to the solu- 
tion of the future 
problems. It was found in many 
instances that nursing skill was 
diverted proper field; 
while some unskilled personnel is 
used beyond its competence, some 
non-bedside administrative work 
is placed upon the sisters and staff 


present and 


from. its 


nurse who spend much of tneir 
time away from the patient.” 

It is not so stated but there may 
have been some consideration for 
a division of nursing functions by 
the establishment of a_ level 
of nursing comparable to our 
practical nurse group in their 
statement, “There is a need for re- 
statement of the theory of nursing 
and the position of the graduate 
nurse today.” 

The concluding 
tions were, the need to conserve 
nursing skill by deciding the op- 
timum size of the nursing unit, 
critical examination of nursing 
procedures, application of methods 
for study of nursing duties, reliev- 
ing strain on the ward staff at 
peak periods of the day, making 
better use of auxiliary personnel, 
and most imperative, revising of 
the present student nurse educa- 
tional program. This study showed 
that the student nurse was carry- 
ing 74 per cent of the nursing 
work load. 

Appendix 1-4 describes’ the 
method used for observation and 
analysis description of each clas- 
sification of function, hours of 
work and analysis of interviews 
held with the nursing staff in an 
attempt to determine why people 
take up nursing and why nurses 
resign from the _ profession.— 
MARION L. Fox, R.N. 


recommenda- 


Blue Cross booklet 


The Blue Cross Commission has 
distributed to its member plans a 
booklet prepared by the Wisconsin 
Blue Cross Plan marking the pay- 
ment of $50,000,000 for hospital 
services rendered to its members. 
The booklet is titled ‘$50,000,000 
of Health and Progress for You 
and Your Community.” It was giv- 
en to guests attending an anniver- 
sary dinner and was sent to group 
leaders, doctors, hospital adminis- 
trators and executives in industry 
throughout the state. 

All hospital administrators 
would be interested in the material 
booklet, both text and 
graphics, since it interprets the 
costs of health care. It would be 
worthy of study by members of 
governing boards and auxiliary 
organizations. A copy can be se- 
cured from your local Blue Cross 


in the 


Plan. 
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COMMERCIAL FOOD WASTE 


DISPOSER 


With Reverso-CLEAN Action LP A fil 
PEELERS |) 
“4 


SCALES | 


This new Toledo disposes of your 
food waste the fast, easy, sanitary 
way. Eliminates tedious, obso- 
lete handling of garbage pails 
... food waste is shredded 
and flushed away. 
“Reverso-CLEAN” Ac- 

tion — self-cleaning, as 
shredder reverses auto- 
matically on each use, 
or under extra load. 
Easily installed in 
sink, for standard 
opening, or with 

Model 50 stainless steel 
coneand scrap- 


ing block. 


Check Your 
Kitchen Needs! 


Today—famous Toledo pre- 
Yf cision can help you attain top 

Y & j efficiency in a wide range of res- 
SA SLICERS taurant kitchen operations. 
~ RS, Toledo Dishwashers and Food 
a NO Machines of advanced design and 

. LA outstanding performance are avail- 
able in a complete selection of types 

and capacities for all restaurant and in- 
stitutional food serving requirements, 
Also—Toledo Receiving and Portion 
Scales enable you to accurately weigh it in... 
weigh it out... to control costs. Get literature 
for future reference. Write for bulletin 100-J, 





STEAK MACHINES - 




















Toledo Scale Company, Rochester Division, 
245 Hollenbeck St., Rochester, N. Y. 
Please send without obligation your bulletins on these 
Toledos: 
‘i Slicers [ ] Choppers [ ] Dishwashers [ ] Steok Machines 
‘e Saws ia Waste Disposers C) Peelers [_] Scales 
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) “SIDEWALK SUPERINTENDENTS’ 


Ri 


en 






eerremmee, §=Oversee new hospital construction 









NEW addition to Baptist Memorial Hospital 
will provide an additional 250 private rooms. 










N UNUSUAL feature connected 
/ with the early construction 
period of the new $6 million addi- 





tegically placed on an _ elevated 





tion to the Baptist Memorial Hos- 
pital in Memphis is a_= small 
grandstand built for the comfort 
and convenience of “sidewalk su- 
perintendents.”’ 

This grandstand has a seating 
capacity of 75 people, there is no 


admission charge, and it is stra- 


"SIDEWALK superintendents” critically ob- 
serve the early progress of construction work. 

























spot overlooking the construction 
site. Equipped with a soft-drink 
vending machine, the grandstand 
also has a registration desk for 
visitors. All who register are 
mailed a small card certifying that 
they are now full-fledged ‘side- 
walk superintendents” of the job. 

The usefulness of the stand was 
proven two-fold. First, it attracted 
attention to the building project. 
Secondly, the spectators could sit 
there, in safety and comfort, out 
of the way of the busy construc- 
tion workers. Employees found the 
stand a favorite place to eat their 
lunch and watch the show and 
thus became interested themselves 
in the new additions. 

On May 1, high school students 
who toured the hospital during 
“Career Day” visited the grand- 
stand where the features of the 
new building were explained to 
them while they watched the pre- 
liminary construction work. 


The En yineering and Maintenance 
department is edited by Clifford E 
W< Ite secretary t the & ur r 
Hospital! Planning and Plant Opera 


. 
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LOOK... 
NO HANDS! 


Maintenance costs are low with 
Crane equipment because of such 
features as this Dial-ese replace- 
able cartridge. Contains all the 
moving parts of a Crane Dial-ese 
water supply valve. Can be re- 
moved and replaced in a matter 
of seconds. 





q Sanitary, convenient! Hot, cold 
or tempered water at the touch of 
a toe. Crane pedal operation 
leaves both hands free, hands do 
not touch the valve. Economical, 
too. No water is wasted because 
valves close quickly and surely 
when foot pressure is released. 


Crane Pedal-Operated Valves provide maximum sanitation 
... save time and steps for nurses 


As hospital management knows, today’s biggest 
problems are sanitation and nurse-power. And it 
is plain to see how Crane’s pedal-operated valves 
go to work on both problems at once. 

Pedal operation leaves hands free, does away 
with necessity of touching water faucets that other 
people have handled. At the touch of a toe, it sup- 
plies hot, cold or tempered water. It is ideal for 
doctors’ and dentists’ offices and clinics, as well as 


CRANE CO. 
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for general hospital use. 

Crane Pedal-operated controls are another ex- 
ample of the way Crane equipment is designed spe- 
cifically for hospital use. See your Crane hospital 
catalog for details on this and other types of equip- 
ment—details that can save you the expense of 
costly specials. 

If you do not have a copy of the catalog, consult 
your Crane Branch or Crane Wholesaler. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES + FITTINGS © PIPE 
PLUMBING AND HEATING 
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SISTER JOHN GABRIEL, R.N., B.S. 


YP\HAT THE HOUSEKEEPING depart- 

| ment should assume respon- 
sibility for cleanliness in operating 
and delivery rooms should no 
longer be considered a pro-and- 
con argument. The major question 
is: What portion of the work 
should be delegated to that de- 
partment and how should the hos- 
pital proceed toward that organ- 
ization? 

In answering that question, the 
administrator and involved de- 
must determine 
what degree of cleaning respon- 
sibility is to be assumed by the 
department. Deci- 
sion will depend on the nursing 


partment heads 


housekeeping 


staff's need for help and on suc- 
cessful departmental relationships. 
There will be problems, and they 
should be recognized in advance 
when the plans are made. 

In times past, the entire oper- 
ating room housekeeping respon- 
sibility fell to the nurse in charge. 
Today, concepts in nursing are 
rapidly changing. Shorter hours, 
class schedules, and limited nurs- 
ing personnel have made it im- 
perative that many duties be dele- 
gated to another group of workers. 

Along with this trend in nursing, 
another great change has occurred 
within hospitals, and that is the 
organization of housekeeping de- 
partments. Administrative house- 
keepers are being educated and 
are directing the housekeeping in 
hospitals as well as in hotels and 


department stores. They are as- 


suming an indispensable role on 
hospital teams 


Sister John Gabriel was formerly sur- 
gery supervisor at Hotel Dieu Sisters’ Hos- 
pital, New Orleans, and is now administra- 
tor of Providence Hospital, Waco, Texas 
This article is adapted from a paper pre- 
sented at the American Hospital Associa- 
tion's Institute on Hospital Housekeeping, 
New Orleans, December 1952 
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housekeeping’s responsibility 


in O.8. and OB. 


In these courses, the students 
are taught organization, purchas- 
ing and budgeting, job evaluation, 
training of employees, safety, 
care of equipment, control of 
linen, and interior decorating. At 
the completion of the course, they 
are adequately prepared to organ- 
ize and manage their own depart- 
ments. 

Surely these persons who have 
learned through formal training 
are much more prepared and cap- 
able of directing the cleaning and 
maintenance in operating rooms 
and delivery rooms than is the 
overburdened nurse supervisor 
who spends what little time she 
has to keep abreast of the trends 
and new methods of teaching in 
relation to operative procedures. 
Certainly, departments such as 
surgery and delivery rooms re- 
quire expert direction of house- 
keeping if they are to be clean, 
sanitary and economically man- 
aged. 


HOUSEKEEPING'S JOB 


The problem is no longer a 
question of whether or not the 
housekeeping department should 
assume the responsibility for 
cleanliness in these two specific 
divisions but rather what portion 
of the work should be delegated 
to them. The strength and organ- 
ization of the department will tend 
to determine the amount of re- 
sponsibility and work that can 
be allotted to it. 

Many issues must be considered. 
Existing policies may need to be 
changed. In some hospitals, house- 
keepers are responsible for such 
work as linen control, 
decoration of rooms, maintenance 


areas of 


and cleanliness in all departments, 
while in others, several of these 
areas may be under the super- 
vision of entirely different de- 
partments. The purchasing of 


soaps, waxes and all types of 
cleaning equipment may be con- 
trolled by the purchasing agent; 
selection of employees, by the 
personnel director; preparation of 
time and work schedules, by the 
heads of departments. Thus, little 
authority is left to the house- 
keeper. 

Another policy that usually calls 
for adjustment is providing the 
administrative housekeeper with 
an adequate number of workers, 
including supervisory personnel, 
maids, and porters. All hospital 
employees must be made aware 
of the changes in assignment of 
housekeeping duties. If a depart- 
ment has been planned and organ- 
ized for this specific purpose, this 
fact must be clearly established 
in the minds of the employees. 
These latter changes of policies 
are especially applicable to oper- 
ating and delivery rooms. These 
two departments are probably 
among the last to be placed under 
the direction of the administra- 
tive housekeeper. Supervisors of 
operating and_ delivery 
still tend to cling tenaciously to 
management, and a sense of own- 
ership of their particular depart- 
ments. 


rooms 


This opens the way for the 
challenge—definition of lines of 
authority. Each hospital—prefer- 
ably through the conference meth- 
od must determine and estab- 
lish lines of authority and clearly 
define in written policies the du- 
ties of the workers in each de- 
partment. 

The revolutionary change of 
shifting many nursing duties to 
non-professional workers _ has 
played an important role in de- 
veloping housekeeping 
ments. As long as nurses took val- 
uable time to wash rubber gloves 
and instruments, prepare linen 
packs and clean syringes, these 
duties were under the direction of 
the nurse supervisor. Now that 


depart- 


HOSPITALS 





aides, ward helpers, maids, and 
other auxiliary workers are doing 
the major part of these routine 
activities, a new problem is cre- 
ated wherein rises the question of 
the training and supervision of 
these workers. 

The supervisors of the surgical 
and obstetrical divisions often do 
not have the time nor are they 
adequately prepared to teach these 
workers. It is the administrative 
housekeeper, who, if she has an 
adequately prepared staff, can be 
ever so valuable to the hospital 
administrator and _— supervisory 
personnel by maintaining an at- 
mosphere of cleanliness and order 
in these vitally important divi- 
sions. 

The housekeeper will look, how- 
ever, to the operating and obstet- 
rical supervisor to assist her in 
teaching employees that which is 
over and above the basic training 
Each employee must be trained 
to recognize how to avoid con- 
taminating sterile supplies. He 
must realize that anesthesia equip- 
ment must not be handled and that 
for the safety of patients and per- 
sonnel he may never under any 
circumstances smoke in these divi- 
sions. He must also be taught to 
appreciate the value and impor- 
expensive 
equipment such as_ spotlights, 
cauteries, and 


tance of caring for 


electrical units, 
operating tables. 


KEY TO SUCCESS 


The success of the transfer of 
housekeeping duties from  nurs- 
ing divisions to the housekeeping 
department depends largely on 
good interdepartmental relations 
The supervisors of surgery and 
delivery rooms should find the 
administrative housekeeper one of 
their most valuable co-workers 
The administrative housekeeper 
will in turn depend upon these 
supervisors to assist her in timing 
work schedules and teaching the 
nursing personnel ta work with 
maids, porters, and painters. 

In no other area is interdepart- 
mental relations of greater im- 
portance. Only with a close and 
harmonious working relationship 
will the housekeeper be able to 
direct and check the work of her 
employees. If a spirit of coopera- 
tion from nursing personnel does 
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not exist, she will become dis- 
heartened and discouraged in at- 
tempting the assignment entrusted 
to her. 
Well-defined 
are essential so that each worke: 
knows to whom and for what he 
Nothing 
discouraging to an employee than 


written policies 


is responsible. is more 
to have four or five bosses. The 
head nurse, to cite an example, 
may be telling him to wash the 
windows in the doctors’ dressing 
room while the housekeeper has 
assigned him to wash walls in 
the scrub room. Too much em- 
phasis cannot be placed on a cleat 
definition of duties and good inter- 
departmental relations. 

Timing is of vital importance 
for smooth functioning. In plan- 
ning, the administrative house- 
keeper, with the cooperation of 
the supervisor, must allocate cer- 
tain days for periodic washing of 
windows and cleaning of walls 
and tile. All operating rooms, 
scrub rooms, utility rooms, and 
halls must be spotless. Furniture, 
light fixtures, doors, windows, 
built-in lockers, and sterilizers re- 
quire daily cleaning. Medication 
and bloodstains must be removed 
from tables, armboards, and other 


equipment. The humidifiers, radi- 


ators, and ventilators should be 
vacuumed because they harbor 
lint, dust, and other foreign par- 
ticles. 

Floors must be mopped between 
cases, and at the close of the 
schedule, scrubbed and_ disin- 
fected. Floor basins require special 
cleansing as they are used for 
bloody sponges and other forms of 
refuse from operations 

Showers in doctors’ and nurse 
dressing rooms must be cleaned 
and disinfected daily. Casters on 
tables and stretchers need to be 
freed from suture 
that they are clean and can move 


materials so 


freely 

It is only with a planned routine 
consistently and competently sup- 
ervised that the operating and 
delivery rooms can be considered 
always ready for patient service 
This again depends much upon 
whether or not the administrative 
enough 


housekeeper has uper- 


visory personnel to train and 
direct the work of employees in 


special services 


In operating rooms in which 
the scheduling of elective cases 
closes at 1 or 2 P.M., the problem 
of daily cleaning is not too great 
In hospitals in which the operating 
rooms run until 5 or 6 P.M. there 
is a major problem. Even with 
the best planning, 
and deliveries require 
ment in schedules. The success of 
adjustment again depends on good 
interdepartmental relations, with- 
the responsibility of 


emergencies 
adjust- 


out which 
the housekeeping department for 
these two specialized divisions is 
virtually impossible 

Because of the wide variation 
in policies, much has yet to be 
worked out in the way of dele- 
gation of duties of these two very 
important divisions. The problems 
require considerable thought. A 
well-organized, adequately staffed 
housekeeping department should 
be able to carry responsibility for 
the cleaning in these two areas, 
sterile 


except for the care of 


equipment and cleaning after 


septic cases. In these instances, 
the nurse with her extensive study 
bette 


and experience is much 


qualified 


FOUR-STEP TRANSFER 


To ease the transitional period, 
the suggestion of Sister Clarise, 
head housekeeper of Charity Hos- 
pital in New note- 
worthy. Sister Clarise has outlined 
a simple four-step transfer process 


Orleans is 


such as the one that follows: 

1. Cleaning the floors, walls 
and windows 

2. Cleaning the operating table, 
operating light and non-working 
surfaces of other furniture 

3. Cleaning of syringes, needles, 
operating room instruments, etc 

4. Preparation of sterile pack 
and conducting of autoclave oper- 
ations 

If the hospital 
housekeeping department to un- 
dertake such 
the operating and/or 


wanted the 


responsibilities in 
delivery 
rooms, it might be done most ef- 
ficiently and with less friction in 
stages. The degree of 
responsibility 


a series of 
cleaning assumed 
by the housekeeping department 
would be dependent upon the need 
for help of the nursing staff and 
the success of the departmental 


relationship 








E. BERYL HOoveER, R.N., super- 
intendent of the Nason Hospital, 
Roaring Spring, Pa., has resigned 
her position because of ill health. 


ALDEN B. MILLS, director of the 


Mountainside Hospital, Montclair, 
N. J., recently resigned his posi- 
tion to devote 
his full time to 
writing and 
consulta- 
tion projects 
He also. plans 
extensive revi- 
sions in his 
book, Hospital 
Public Rela- 
tions 

Until a_ suc- 
cessor 1S ap- 
pointed, War- 
REN G. RAINIER, associate director, 
will be in charge of the admin- 
istration of the hospital 

Mr. Mills formerly 
administrator of the Collis P. and 
Howard Huntington Memorial 
Hospital, Pasadena, Calif. Prior 
to that assignment, he was man- 
aging editor of Modern Hospital 
for 12 years. 

During the past year he was a 
member of the Council on Public 
Relations of the New Jersey 
Hospital Association. He has also 
served on the Council on Hospital 
Service plans of the New Jersey 
Hospital Association. At present 


MR. MILLS 


served as 


he is chairman of the Committee 


on Library of the American Hos- 
pital Association 


C. MILTON SNIPES is the new 
business manager of the Oconee 
Memorial Hospital, Seneca, S. C. 
A graduate of Furman University, 
Greenville, S. C., Mr. Snipes is 
new in the hospital field. 


JAMES F. MCLAUGHLIN, assist- 
ant superintendent of the Cone- 
maugh Valley Memorial Hospital, 
Johnstown, Pa., since 1950, is the 
new administrator of the Arm- 
strong County Memorial Hospital, 
Kittanning, Pa. Mr. McLaughlin 
succeeds JOHN B. RICHARDSON, 
who is now administrator of the 
Allegheny Valley Hospital, Taren- 
tum, Pa. 
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= sisonal Hews 


Mr. McLaughlin is a graduate 
University’s course 


of Columbia 
in hospital administration. 


JOHN W. BAILEY is the new 
administrator of the Edgewood 
Sanitarium, Orangeburg, S. C. Mr. 
Bailey was formerly assistant aud- 


itor of Hill-Burton projects of the 


State of Virginia, Bureau of Hos- 
pital Survey and Construction, 
State Department of Health, 
Richmond. 

A graduate of the Medical 
College of Virginia’s program in 
hospital administration, he served 
his administrative residency at 
the Winchester (Va.) Memorial 
Hospital. 


CLEO HARNISH, R.N., is the new 
superintendent of the Seidle Mem- 
orial Hospital, Mechanicsburg, Pa., 
succeeding Betty L. CARVER, R.N., 
who is retiring from the admin- 
istrative field. 

Mrs. Harnish has 
supervisor of nurses for 12 years 
at the Altoona (Pa.) Hospital 
School of Nursing and as director 
of nursing at the Harrisburg (Pa.) 
Polyclinic Hospital. 


served as 


CLARENCE LINDLEY JACKSON JR., 
assistant administrator of the 
Port Huron (Mich.) Hospital, is 
the new super- 
intendent of the 
Holden Hospi- 
tal, Carbondale, 
Ill. Mr. Jackson 
replaces MATTIE 
B. PANGBURN, 
who has retired 
after 17 years 
of service. 

Mr. Jackson, 
who received 
his master’s de- 
gree in hospital 
administration from Northwestern 
University, served his administra- 
tive residency at the University 
of Colorado Hospitals, Denver 


MR. JACKSON 


JOHN C. VAN METRE, former 
administrator of the Portsmouth 
(N. H.) Hospital, has been named 
acting superintendent of the 
Northern Indiana Childrens Hos- 
pital, South Bend. 


J 


Formerly administrative assist- 
ant at Episcopal Hospital, Phila- 
delphia, he received his degree in 
hospital administration from the 
University of Chicago. 

He is a member of the Amer- 
ican College of Hospital Admin- 
istrators. 


F. I. McINTYRE is the new ad- 
ministrator of the Marion (S.C.) 
County Memorial Hospital. 


O. H. OVERLAND is now serving 
as administrator of St. Luke’s 
General Hospital, Bellingham, 
Wash. 

A member of the American Col- 
lege of Hospital Administrators, 
Mr. Overland formerly served 
as administrator of the Grand 
Forks (N. D.) Deaconess Hospital 
for 13 years. 


EDWARD F. HUNTER has been ap- 
pointed administrator of the Mun- 
cy (Pa.) Valley Hospital, suc- 
ceeding SAMUEL E. STEWART. 

A graduate of Northwestern 
University, Mr. Hunter recently 
completed his administrative resi- 
dency at the George F. Geisinger 
Memorial Hospital and Foss Clinic, 
Danville, Pa. 


The new manager for the Wilkes- 
Barre (Pa.) hospital is Dr. MEYER 
H. FINEBERG, formerly manager of 
the Veterans Hospital at Dwight, 
Ill. Dr. Fineberg succeeds HARRY 
R. Poot, who was recently trans- 
ferred to the veterans center at 
Fargo, N. D. 


REV. CHESTER C. MARSHALL re- 
cently retired as director of the 
Methodist Hospital of Brooklyn 
after having been associated with 
the hospital for 24 years. VERNON 
STUTZMAN, assistant director of the 
hospital, will replace Reverend 
Marshall. 

A graduate of Columbia Uni- 
versity, Reverend Marshall is a 
past president of the American 
Protestant Hospital Association 
and of the National Association 
of Methodist Hospitals and Homes. 
He also formerly served as a 
member of the National Board of 
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Why we spectalize in 
HOSPITAL 
FUND RAISING 


ie BOSTON, MASSACHUSETTS, ALONE there are over 400 voluntary, non-profit 


organizations which are maintained by contributions from the public. 


These health, educational, social and religious agencies offer specialized services 
to every age group. Both as the bulwark of Boston's cultural development and 
as the epitome of man’s generosity to man, it is proper that these groups seek 
public financing. Indeed, almost any day marks the opening or closing of a 


fund drive. 


In our earnest belief that we cannot serve all causes, no matter how worthy, with 
the same uncompromisingly high degree of professional competence, we have 


limited our services to hospitals. 


A corps of able directors, speakers, and writers, all trained in hospital fund rais- 


ing, are ready to serve your specialized needs. 


CHARLES A. HANEY & ASSOCIATES 
259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 


Te lephone : LAsell 7-6223 
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Hospitals and Homes the 
Methodist Church. 

Mr. Stutzman formerly 
as administrative resident and as 
assistant director of the Jewish 
Hospital of Brooklyn and as ad- 
ministrator of the Staten Island 
Hospital, Staten Island, Tomp- 
kinsville, N. Y 

He is a personal member of the 
American Hospital Association and 
a member of the American College 
of Hospital Administrators 

ROBERT F. KELLEY will replace 
Mr. Stutzman as assistant director 
of the hospital. He has been serv- 
ing the hospital as comptroller 
since 1946. He is a personal mem- 
ber of the American Hospital 
Association. 


erved 


CLARENCE W. MILLER, personnel 
and purchasing officer at the 
Euclid-Glenville Hospital, Euclid, 
Ohio, has been appointed assistant 
director of the hospital. 


WILLIAM N. WALLACE is the new 
assistant director of the Charles 
T. Miller Hospital and Amherst H. 
Wilder Dispensary, St. Paul, Minn. 

Mr. Wallace received his mas- 
ter’s degree in hospital adminis- 
tration from the University of 
Minnesota last June 


FRANCISCO FERRARACCIO, chief of 
the admissions office at the George 
Washington University, Washing- 


ton, D.C., has been named assist- 
ant superintendent of the hospital. 


Dr. Ezra R. BripGE and Dr. 
JOHN R, PRUSMACK have been ap- 
pointed managers of the Veterans 
Administration hospitals at Ba- 
tavia, N. Y., and Palo Alto, Calif 
respectively. Both doctors have 
served as chief of professional 
services at their respective hospi- 
tals prior to their new appoint- 
ments. 

Dr. Bridge succeeds CHARLES F 
SARGENT, who died recently. Dr. 
Prusmack replaces ALBERT W. 
WALDRON, who retired 

During World War I, Dr. Bridge 
served as a captain in the Army 
Medical Corps. From 1916 to 1921 
he was director of the tuberculosis 
sanatorium at La Vina, Calif. Dur- 
ing the next six years, he was di- 
rector of the Stonywold Sanator- 
ium, New York. From 1926 to 
1950, he was director of the Iola 
Sanatorium, New York. 
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From 1941 to 1946, Dr. Prus- 
mack served as a lieutenant colo- 
nel in the Army Medical Corps. In 
June 1946, he was appointed as- 
sistant clinical director at the Palo 
Alto Veterans hospital. 


EDGAR N. CAPPLEMAN is now 
serving as acting administrator of 
the University of Texas Medical 
Branch Hospitals, Galveston. The 
completion of the new John 
Sealy Hospital building and of the 
Henry and Rosa Ziegler Memorial 
Hospital for Diseases of the Chest, 
will increase the bed capacity of 
the medical branch hospitals from 
700 to 1500. 


DONALD J. HORSH, assistant su- 
perintendent of the St. Louis 
County Hospital, Clayton, Mo., 
has been = ap- 
pointed associ- 
ate director of 
Barnes Hospital, 
Sit. Louis. 

A graduate 
of Washington 
Univers - 
ity’s course in 
hospital admin- 
istration, he 
was adminis- 
trative resident 
at the St. Louis 
County Hospital, Clayton, Mo. 


MR. HORSH 


HELEN T. NIvVISON, R.N., forme: 
administrator of the Griffin Hos- 
pital, Derby, Conn., has been ap- 
pointed administrator of the Mary 
Hewitt Memorial Hospital. This 
hospital is to be used for opera- 
tive convalescent cases in coopera- 
tion with the Griffin Hospital. 


Three Philadelphia hospitals 
have new assistant administrators. 
SISTER MAry JULITTA, O.S.F., has 
been assigned to St. Agnes Hos- 
pital, SISTER M. AGNES ANGELA, 
O.\S.F., R.N., to St. Mary’s Hos- 
pital, and SISTER M. Bozena, 
C.S.F.N., to Nazareth Hospital. 


DoYLE R. TAYLOR is the new 
administrator of the Chillicothe 
(Mo.) Hospital. A graduate of 
Brigham Young and Northwestern 
Universities, he served his admin- 
istrative residency at the Bethany 
Hospital, Kansas City, Kan. 

He was later associated with the 
Washoe Medical Center, Reno. 


SISTER M. DAvIDA, who has just 
completed the St. Louis Univer- 
sity course in hospital administra- 
tion, has been appointed adminis- 
trator of the Sacred Heart Hos- 
pital, Manchester, N. H. She suc- 
ceeds SISTER M. GERTRUDE, R.N., 
who has been named superio1 


Dr. WILLIAM P. McCHuGH, med- 
ical director of the Cambridge 
(Mass.) City Hospital, recently 
resigned to accept the post as as- 
sistant director of Essex Sana- 
torium, Middleton, Mass. 


LEONARD A. WALKER and MAx 
SHAIN have been appointed as- 
sistants to the director at the 
Menorah Medical Center, Kansas 
City, Mo. 

Mr. Walker will continue his 
duties as assistant director of the 
clinical laboratories and will as- 
sume his additional responsibil- 
ities as the assistant to the direc- 
tor for research. 

As medical statistician, Mr. 
Shain has been serving as super- 
visor of the medical records and 
statistics department at the center. 


Dr. MORLEY B. BECKETT, man- 
ager of the Veterans Administra- 
tion Hospital, Saginaw, Mich., has 
been appointed manager of the 
new veterans hospital at Ann 
Arbor, Mich. 


Dr. ELLSWORTH TT. NEUMANN, 
executive officer of the Massa- 
chusetts General Hospital, Boston, 
has been appointed administrator 
of the hospital. In this capacity 
Dr. Neumann will continue to 
serve as chairman of the admin- 
istrative committee and to super- 
vise the operation of the Baker 
Memorial unit. 


F. H. WALLACE JR. has been ap- 
pointed administrator of the Cum- 
berland Medical Center, Crossville, 
Tenn. He formerly served as busi- 
ness manager of the center 

Mr. Wallace succeeds BENNY 
CARLISLE, who is now administra- 
tor of the Washington County Hos- 
pital, Fayetteville, Ark. 


T. HARRISON WHALEN, former 
administrative resident at the 
Stamford (Conn.) Hospital, has 
been appointed assistant director 
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KELEKET X-RAY 


Hospital 
Administrator 


Architect 


Radiologist 


Kelley-Koett 
the oldest name in X-ray 


NOVEMBER 1953, VOL. 27 





1 








HOSPITAL PLANNING SERVICE 


planning 
new or 
improved 


“ xray facilities? - 


is your 
“plans team”? 
complete? 


Keleket X-ray planning service can be a 
valuable adjunct to your own plans committee 
eet ... Whether you plan a single new radiological 
Expert room or a complete X-ray department of 
any size. Based on outstanding experience, 
Keleket can offer designs, plans, suggestions, 
even equipment templates which both simplify 
and “take out the bugs” of all) planning 


prot edure Be 


Many architects and hospitals have found that 
the advice and valuable data supplied by 
Keleket experts help architect, radiologist, 

and hospital administrator——result’ in’ plans 
that offer the utmost in facilities, operational 
convenience, coordination with other hospital 


functions. 


Avail yourself of this money and time saving free and complete service 
for your own radiology department plans. Write today for complete 
information 


KELEKET X-RAY CORPORATION 


Z\i WEST FOURTH STREET, COVINGTON, KENTUCKY 


EXPORT SALES: Keleket International Corp., 660 First Ave., New York 1 





of the Roger Williams General 
Hospital, Providence, R. I 

A graduate of Tufts College, 
Medford, Mass., Mr. Whalen re- 


ceived his master’s degree in hos- 
pital administration from St. Louis 


University. 


RENSHAW 1 the new 
Silverton 


B. M. 
superintendent of the 
(Ore.) Hospital. Mi Renshaw 
succeeds RUTH S. BARBER, R.N., 
who recently resigned after 16 
years of service. 


HAROLD E. WETZEL, former ad- 
ministrator of the Everglades 
Memorial Hospital, Pahokee, Fla., 
is the new ad- 
ministrator of 
the Fort Pierce 
(Fla.) Memorial 
Hospital. HARRY 
M. WEIR suc- 
ceeds Mr. Wet- 
zel at the Pa- 
hokee, Fla. 
hospital 

A graduate of 
the University 
of Toronto's MR. WETZEL 
course in hospi- 
tal administration, M1 Wetzel 
formerly served as administrator 
of the Neblett Hospital and 
Clinic, Canyon, Texas 

Mr. Weir formerly 
assistant administrator of the 
Spartanburg (S. C.) General Hos- 
pital and as administrator of the 
Clarendon Memorial Hospital, 
Manning, S. C. He is a graduate of 
the Duke University program in 
hospital administration. 

A nominee to the American 
College of Hospital Administrators, 
he is a member of the Florida Hos- 
pital Association. 


served as 


V. L. Stmmmons and RoseErt F. 
ScATES have been appointed as- 
sistant administrators of the Bap- 
tist Memorial Hospital, Memphis. 
Mr. Simmons has been serving the 
hospital as director of personnel 
and Mr. Scates has been the hos- 
pital purchasing agent since 1950. 


Dr. HAROLD M. ENGLE has been 
appointed manager of the Veter- 
ans Administration Hospital, Salt 
Lake City, Utah, and Dr. HARRISON 
S. COLLISI has been named man- 
ager of the agency’s tuberculosis 
hospital at Livermore, Calif. 

Dr. Engle, who has been serving 
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as chief of professional service in 
the Veterans Administration Hos- 
pital, Seattle, since February 1952, 
succeeds Dr. WARREN A. COLTON, 
who Is retiring. 

Dr. Collisi, who has been man- 
ager of the Veterans Administra- 
tion Hospital, Erie, Pa., since No- 
vember 1950, succeeds Dr. WIL- 
LIAM A. CASSIDY, who resigned 
recently. 


ARTHUR B. ALLABEN, adminis- 
trative resident at the Wesley 
Memorial Hospital, Chicago, has 
been appointed assistant adminis- 
trator of the Ferguson-Droste- 
Ferguson Hospital, Grand Rapids, 
Mich 

Mr. Allaben received his 
master’s degree in hospital admin- 
istration from Northwestern Uni- 
versity 


CHARLES E. PAUL has resigned 
as administrator of the Hunting- 
ton (Ind.), County Hospital. 


CLEM F. CHILDRESS, adminis- 
trator of the Skaggs Community 
Hospital, Branson, Mo., has been 
appointed superintendent of the 
Lexington (Mo.) Memorial Hos- 
pital. Mr. Childress succeeds 
EDITH WINGETT, R.N., who _ re- 
signed to enter Mt. Alverno con- 
vent, Maryville, Mo. 


HAROLD A. CALLAHAN, former 
assistant administrator at the 
Mary Hitchcock Memorial Hospi- 
tal, Hanover, N. H., has been 
named superintendent of the Hen- 
ry Heywood Hospital, Gardner, 
Mass. 


J. L. THOMAS JR., former ad- 
ministrator of the Guernsey Me- 
morial Hospital, Cambridge, Ohio, 
has been appointed’ executive 
director of the new Pascack Val- 
ley Hospital to be built in West- 
wood, N. J. 

Prior to his Cambridge, Ohio 
assignment, Mr. Thomas served as 
superintendent of the Adrian 
Hospital, Punxsutawney, Pa. He 
holds membership in the American 
Hospital Association and the Hos- 
pital Association of Pennsylvania. 


SIsTER M. MECHTILDIS, R.N., for 
the past six years superintendent 
of St. Francis Hospital, Grand 
Island, Nebr., has been appointed 


superintendent of St. Francis Hos- 
pital, Colorado Springs, Colo. 
SISTER M. EDWARDINA of Creigh- 
ton Memorial-St. Joseph Hospital, 
Omaha, will replace Sister Mech- 
tildis at the Grand Island Hos- 
pital. 


DAvID W. MORGAN has been ap- 
pointed assistant administrator of 
the Baptist Hospital, Birmingham 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, Mr. Morgan com- 
pleted his administrative residency 
at the Lloyd Noland Hospital, 
Fairfield, Ala. 


SISTER MARY PAULINE, R.N., 
superintendent of St. Mary’s Hos- 
pital, Philadelphia, has been 
named superintendent of St. Ag- 
nes Hospital, Philadelphia. Sister 
Pauline replaces SISTER MARY 
REGULATA, R.N., who will serve as 
superintendent of St. Mary’s Hos- 
pital. 


PauL A. HATTON, manager of 
Veterans Administration’s Domi- 
ciliary at Camp White, Ore., is the 
new manager of the veterans cen- 
ter at Hot Springs. 


R. B. FULCHER, formerly with 
the hospital division of the Texas 
State Department of Health, has 
accepted the appointment as ad- 
ministrator of the D. M. Cognell 
Memorial Hospital, Snyder, Texas. 


O. W. Watson, former assistant 
superintendent of the Greenville 
(S. C.) General Hospital, has been 
appointed administrator of the 
Camden (S. C.) Hospital. He also 
formerly served as superintendent 
of the Wallace Thomson Hospital, 
Union, S. C. 


Deaths 


ELSIE L. MILLER, superintendent 
of the Frankford Hospital, Phil- 
adelphia, for 27 years prior to 
her retirement in 1949, died 
August 6. 

A graduate of the Methodist 
Hospital School of Nursing, Phil- 
adelphia, Miss Miller served in 
France during World War I with 
Pennsylvania Hospital Unit 10. At 
the end of the war she was dec- 
orated for distinguished service by 
the former Prince of Wales. 
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Dr. Foss Reports on ACS Medical Audit Study 


Choose Dr. Blalock President-elect 
at 39th Annual ACS Meeting 





Hospital Schools of Nursing 
Group Undertakes Study 


A study of the educational pro- 
gram of hospital schools of nurs- 
ing has been undertaken by the 
National Organization of Hospital 
Schools of Nursing, Inc., of At- 
lanta, Ga. 

Kenneth R. Williams, Ph.D., co- 
ordinator of the study, lists the 
purposes of the project as three- 
fold: (1) To determine strengths 
and weaknesses of present pro- 
grams; (2) to determine areas of 
needed improvements and_ the 
means of achieving improvements; 
and (3) to stimulate self-appraisal 
and self-improvement in hospital 
schools of nursing 

Mr. Williams said information 
will be gathered through ques- 
tionnaires and some visits to par- 
ticipating hospital schools of nurs- 
ing. Costs will be borne by the 
National Organization of Hospital 
Schools of Nursing, which has 
obtained funds for this purpose, 
and there will be no fee to the 
participating schools, according to 
Mr. Williams 

All hospital schools of nursing 
in the United States have been 
invited to participate 

Information received through 
the questionnaires and the per- 
sonal visits will be analyzed by 
an educational consultant firm, 
and the analyses will be used in 
preparation of a first draft of the 
study. This draft will be reviewed 
by an advisory committee and by 
representatives of participating 
schools and will be the basis for 
a report to be published later. 

The National 
Hospital Schools of Nursing, Inc., 
has its headquarters at 683 Jun- 
iper Street, N.W., Atlanta 


Organization of 


Miami Valley Hospital 
Willed One Million Dollars 


Miami Valley Hospital, Dayton, 
Ohio, will million 
dollars from the estate of the late 
Mrs. Patricia Moyer MacMillan, 
prominent Dayton social and civic 
leader. The gift from Mrs. Mac- 
Millan, widow of John A. Mac- 
Millan, president and 
chairman of the board of the Day- 
ton Rubber Company, includes 


recelve one 


former 
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Dr. Alfred Blalock, 
of surgery at The Johns Hopkins 
School of Medicine was chosen 
president-elect of the American 
College of Surgeons at the group’s 
thirty-ninth annual meeting in 
Chicago early last month. 

Dr. Fred W. Rankin, past pres- 
ident of the American Medical 
Association and a founding mem- 
ber of the American Board of 
Surgery, was installed as _ presi- 
dent. 

In his address on Friday eve- 
ning Dr. Rankin placed the burden 
of a self-justified avarice called 
pragmatism” at the 
postwal 


professor 


“logicalized 

door of the 
generation” of surgeons. At the 
same time he held older men in 
the profession to blame for toler- 
ating acceptance of this avarice 
as evidenced in fee-splitting, ghost 
operations 


“younger, 


urgery, 
and exorbitant fees 

Statistics on the unethical prac- 
tices of the College’s fellows were 
the target for the barrage of 
questions asked of the Board of 
Regents by the science writers 
covering the clinical 
When the Board of Regents was 
asked the number of fellows of 
the college who had been dropped 


unnecessary 


congress 


the MacMillan home in Oakwood 
and all furnishings, which, accord- 
ing to the will, the hospital may 
use for a clinic or laboratory 

Use of the MacMillan 
will be determined by the board, 
Irvin G. Bieser, president of the 
board of trustees of the hospital 
said, after proper study of the 
situation in accordance with pro- 
visions of the will 

The bequest is the first large 
cale one received by the hospital 
in 30 years. In 1923 the Minnie 
Croy Whitmore estate of $100,000 
was bequeathed to the hospital 
for the purpose of erecting the 
Whitmore building for children 
care. In 1902 the Mary Belle 
Eaker estate granted $50,000 in 
cash for constructing and equip- 
ping a memorial nurses’ home 


home 


in the past year because of fee- 
splitting, the regents did _ not 


DR. RANKIN DR. BLALOCK 

believe “that exact figures should 
be released. It can be stated that 
in every instance in which guilt 
of fee-splitting has been estab- 
lished, the Fellow has been ex- 
pelled from the college. As_ to 
rejection of applications on the 
grounds of unethical conduct, these 
figures have not been compiled.” 

To the question, why not make 
fee-splitting ethical and establish 
a percentage of the surgical fee 
that the referring physician may 
receive in every case, the regent: 
replied: ‘Because fee-splitting in 
any form whatever constitutes an 
inducement that is morally wrong 
to compromise with fee-splitting 
in any form would merely pe 
petuate the evil we are attempt- 
ing to correct.” 

When the regents were asked 
how much fee-splitting there Is, 
the regents replied “no one knows 
Many areas are almost free from 
the practice, and there are area 
in which fee-splitting is preva- 
lent 

One of the most interesting top 
ics reviewed at the meeting and 
of interest to hospital personnel 
was discussion on the medical 
audit by Dr. Harold L. Foss in 
nis addre as retiring president 
of the American College of Sur- 
geons. Dr. Foss named two overall 
of the plan to develop 
a medical audit system, which 
would enable the staffs of the na- 
to adopt the ap- 
technology 


objective 


tion’s hospital 


proach of industrial 
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and to introduce quality control 
in the medical and surgical care 
given patients. 

The first objective is to set up 
standards based on experience 
representative of the country’s 
top hospital medical staffs, taking 
into account the hospital’s type, 
size and location. The second ob- 
jective is to develop a form for 
coding and tabulating diagnosis, 
treatment and results while eval- 
uating individual and staff work 
in the pilot hospitals. 

The plan is being conducted in 
cooperation with the W. K. Kellogg 
Foundation, which has recently 
made a $20,000 grant to the Col- 
lege. Dr. Robert S. Myers, who is 
in charge of the study, said that 
the “development of a simple, ef- 
fective medical audit is the logical 
outgrowth of the hospital stand- 
ardization program of the Amer- 
ican College of Surgeons and 
should be the next major contri- 
bution to the elevation of stand- 
ards of medical care in hospitals.”’ 


COMMITTEE REPORTS— 


Group Hospital Insurance Growth 


The House Interstate and For- 
eign Commerce committee, during 
the first two weeks of October, 
heard a great volume of testimony 
on the state of the nation’s health 
and the increasing role’ being 
taken by group insurance to pro- 
vide adequate hospitalization and 
medical care. 

Rep. Charles A. Wolverton, (R., 
N. J.), chairman of the committee, 
indicated that the hearings would 
be continued after Congress con- 
venes in January Washington 
observers are of the opinion that 
the vast amount of testimony and 
documentary material gathered by 
the Congressional committee in 
October will provide a basis for 
new national health legislation 
to be introduced in 1954 

The growth of group coverage 
of employees in industry and bus- 





Hospital Marks Golden Anniversary 


NEWEST UNIT of the 50-year-old Baylor University Hospital, Dallas, the Truett Memorial, 
was dedicated in November 1950 and increased the hospital's bed capacity to 850. The 
largest Baptist hospital in the world, Baylor University Hospital recently celebrated its 
fiftieth anniversary with banquets, open house and tours during the week of October 11. 


From an humble beginning in 
the year 1903 to the present, Baylor 
University Hospital has become 
the largest Baptist hospital in the 
world and ranks first in the num- 
ber of births and patients admitted 
out of the 1,136 church hospitals 
in the nation. During its first 50 
years Baylor has admitted over 
600,000 patients. This year 35,410 
patients have received care, an 
average of 97 per day 

Since the completion of the 
Texas Baptist Memorial  Sani- 
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tarium in 1909, the following 
buildings have been added: Nurses’ 
home and training school, women's 
and children’s building, the Flor- 
ence Nightingale Maternity Hos- 
pital and Truett Memorial unit. 

The hospital boasts one of the 
nation’s most complete pathologi- 
cal services. It 1s approved for 
teaching residencies in 10 different 
services and offers 27 internships. 
It was also the birthplace of the 
Blue Cross program of prepaid 
hospital service. 


iness was portrayed by _ repre- 
sentatives of the Prudential, Aet- 
na, Liberty Mutual, Massachu- 
setts Mutual and Woodmen Cen- 
tral Life Insurance companies. 
Viewpoints of the employers were 
expressed by spokesmen for United 
Airlines, Upjohn Company and 
Ohio Oil Company. 
“Hospital-surgical expense in- 
surance,” said Henry S. Beers, a 
vice-presiden of Aetna Life In- 
“has been by 
ly growing line 
social 


surance Con 
far the most 
of  voluntarily-purchased 
insurance that the world has ever 
seen.”’ 

He attributed this unprece- 
dented expansion to healthy 
competition among Blue Cross and 
Blue Shield, companies writing 
group insurance and those which 
sell indemnity-type policies to 
individuals. “We have lost a lot 
of business to Blue Cross and 
Blue Shield, and vice versa, but 
actually we have each benefited 
enormously from the other’s help 
in spreading the gospel of hospital- 
surgical prepayment plans,” he 
testified. 

A point emphasized by most of 
the witnesses was that prepaid 
insurance protection should be 
applied to the higher costs of ill- 
ness, rather than attempt to re- 
move entirely the expenses of 
short hospital stays and medical 
treatment for minor conditions. 
It was put as follows by Alphonse 
M. Wilson, assistant manager of 
the accident and health depart- 
ment of Liberty Mutual Insurance 
Company of Boston: 

“It seems to me that we are 
faced with a two-fold task in the 
field of health insurance. The first 
is to make clear to people that 
insuring ourselves against’ the 
normal expenses of daily life 
simply adds to those expenses, 
without providing any compensa- 
tion in the form of increased in- 
dividual security, and that a cer- 
tain amount of yearly medical 
expense is almost as inevitable 
and foreseeable for the average 
family as the grocery bill. 

“Once these things are clear, 
we will be free to carry out our 
true functions as insurers, which 
is to provide people with a mech- 
anism for protecting themselves 
against those exceptional expenses 
which no one can foresee, and 
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few can support unaided. That 
means, however, persuading peo- 
ple to recognize that each day of 
life adds to the potential hazard 
of a major medical cost. 

“It means setting aside a greater 
amount than is necessary to carry 
the hazard of today in order to 
meet the greater hazard of tomor- 
row. This calls for a mechanism 
of reserving under which the indi- 
vidual can pay more than is neces- 
sary to carry the hazard in his 
younger years, in order that he 
may pay less in his older years 
when the hazard has grown be- 
yond his ability to pay.” 

On October 14, Representative 
Wolverton concluded the hearings 
until ‘some time next year,” al- 
though previously he had sched- 
uled testimony by Blue Cross, 
Blue Shield, Cooperative Health 
Federation and other groups for 
the third week in October. The 
chairman's explanation was that 
attendance by committee mem- 
bers was shrinking to a_ point 
where it would seem feasible to 
stop now and resume early next 
year when Congress is in session 
and absenteeism would be at a 
minimum 


Former N. Y. Medical Director, 
Dr. Jacob Golub, Dies 


Dr. Jacob J. Golub, retired med- 
ical director of the Hospital fo: 
Joint Diseases, New York City, 
died in New 
York City, Sep- 
tember 23, at 
the age of 62. 
Three years 
prior to his re- 
tirement as 
medical  direc- 
tor of the hos- 
pital in 1952, Dr. 
Golubwas 
elected execu- 
tive vice-pres- 
ident of the 
hospital. Since that time he had 
served as consultant to the board 
of trustees of the hospital 

Former chairman and member 
of the American Hospital Associ- 
ation’s Council on Hospital Plan- 
ning and Plant Operation, Dr 
Golub also held the posts of vice- 
chairman of the Hospital Council 
of Greater New York and chair- 
man of the Council's Master Plan 
Committee. He was also a mem- 
ber of the New York State Sar- 
atoga Springs Authority and 
Commission. 

During his 23 years of director- 
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Group to Study India’s Neeels | 


COMMITTEE for further study and screening of medical needs of India and neighboring 
countries was formed at a recent meeting in New York that some 20 nationally prominent 
physicians and representatives of the National Health Council, American Nurses Associa 
tion and national foundations attended. Members of the committee are (from left): Dr 
D. C. Jones of the Helen Hayes Whitney Foundation; Dr. Dean A. Clark, director of 
Massachusetts General Hospital, Boston; Dr. Charles F. Wilinsky, chairman of the commit 
tee and past president of the American Hospital and Public Health Associations; Dr 
Anthony J. J. Rourke, executive director of the Hospital Council of Greater New York and 
a past president of the American Hospital Association; Dr. John Grant of the Rockefeller 
Foundation; and Dr. Henry Van Zile Hyde of the U. S. Public Health Service 


To fill even the minimum re- 
quirements of nearly 300 hospital 
in Southeast Asia, $1,750,000 1 
needed according to Dr. Charles F 
Wilinsky’s statement at the open- 
ing meeting of a CARE-WHO 
committee in New York. The con 
mittee, composed of prominent 
physicians and representatives of 
health groups and_ foundations 
will review a recent WHO survey 
of hospital needs in Southeast Asia 
and advise CARE in the distribu 
tion of surgical instruments, labo 
ratory apparatus and other much 
needed equipment 

The committee wa 
after unqualified endorsements of 
the CARE-WHO plan by _ the 
American Medical Association and 
its auxiliary and by the American 
Hospital Association at recent con- 
York and San 


formed 


ventions in New 
Francisco 

Dr. R. L. Coigny of the World 
Health Organization staff reviewed 
the findings of the recent WHO 
survey, which established the lack 
of even the most basic equipment 
in 80 hospitals in India and 210 


ship at the hospital, Dr. Golub ad- 
vocated changes in personnel and 
administration which strengthened 
the various hospital and dispen- 
encouraged 


sary services He 
orthopaedic surgeons in their re- 
search on various orthopaedic 
problems and in making the Hos- 
pital for Joint Diseases an impor- 
tant orthopaedic center. In speak- 
ing of Dr. Golub’s retirement in 


in neighboring countries with a 
total of 42.000 beds D1 
reported the lack of anaesthesia 


Coigny 


apparatus and the proper equip 
ment for operative deliveries and 
deep x-ray therapy 

In addition to handling Amer- 
ican aid in the form of 15 million 
food and textile packages, books 
and other equipment, CARE ha 
joined the world health group in 
medical supplies to 
The mid- 
wifery kit is now not only being 


providing 
needy foreign countrie 


increasingly used by native mid- 
wives and nurses, but is also util- 
instruction and training 
schools and 


ized for 
purposes at nursing 
other training centers in India 

The primary task of Dr. Wilin 
ky’s committee will be to review 
the WHO findings in order of their 
urgency, advise CARE in the pro- 
curement of the needed equipment, 
and urge American physicians, 
nurses and health associations, and 
equipment manufacturers to give 
their support to the CARE appeal 
for funds to carry the program 
through to completion 


April 1952, Dr. Samuel Kleinberg 
wrote in the hospital's bulletin 
for that month He can contfi- 
dently take with him the feeling 
that in a very trying and difficult 
phase of human endeavor he ha 
distinguished himself 

A graduate of Boston University 
School of Medicine, Dr. Golub 
was a member of the American 
Hospital and Medical A 


ociation 
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Dr. and Mrs. Frank Bradley 
Receive Silver Set 


The board of trustees of Barnes 
Hospital, St. Louis, recently pre- 
sented Dr. and Mrs. Frank R. 
Bradley with a silver service in 
recognition of Dr. Bradley’s 25 
years of service on the hospital’s 
administrative staff 

Dr. Bradley, who is_ presi- 
dent-elect of the American Hos- 
pital Association, joined the hos- 
pital’s staff as assistant superin- 
tendent in 1928, at which time the 
late Dr. Louis H. Burlingham, 
past president of the American 
Hospital Association, was direc- 
tor of Barnes. Dr. Bradley be- 
came director of the medical 
center in 1939 


W. Nichols, President-elect 
of Wyoming Association 


William Nichols, manager of 
the Memorial Hospital of Laramie 
County, Cheyenne, was chosen 
president-elect of the Wyoming 
Hospital Association at the group’s 
meeting in Casper in early Octo- 
ber. Harry M. Malm, regional ad- 
ministrator of the Lutheran Hos- 
pitals and Homes Society, Tor- 
rington, Wyo., is the 1953-54 
president. 

S. O. Kivle, assistant 
administrator of the 
Hospitals and Homes _ Society, 
Torrington, Wyo., is secretary- 
treasurer. Delegates to the Amer- 
ican Hospital Association are: 
Rex C. Magee, administrator of 
the Memorial Hospital of Sweet- 
water County, Rock Springs, and 
Mr. Malm. 


E. E. Gough, New President 
of South Dakota Association 


regional 
Lutheran 


E. E. Gough, administrator of 
the Methodist State Hospital, 
Mitchell, S. D., was installed as 
president of the South Dakota 
Hospital Association, at the group's 
annual meeting in Pierre early last 
month. Mother M. Cornelia, R.N., 
administrator of St. Luke’s Hos- 
pital, Aberdeen, was chosen pres- 
ident-elect 

Other new officers are: First 
vice-president, Sister M. Rose 
Marie, superintendent of — St. 
Mary’s Hospital, Pierre, and sec- 
retary-treasurer, Edna G. David- 
son, South Dakota State Depart- 
ment of Health, Pierre 

E. &. Pengelley, administrator 
of Black Hills General Hospital, 
Rapid City, S. D., will serve as 
delegate to the American Hospital 
Association and Miss Davidson is 
alternate delegate 
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Washington Group Chooses Max Hunt 


Ff 


NEW OFFICERS of the Washington State Hospital Association elected at the group's an- 
nual meeting in Seattle, September 30-October |, are: (from left): President-elect, Max L. 
Hunt, administrator of the Yakima (Wash.) Valley Memorial Hospital; first vice-president, 
Charlotte C. Dowler, R.N., administrator of the Shelton (Wash.) General Hospital; pres- 
ident, Ronald H. Orr, manager of the Grays Harbor Community Hospital, Aberdeen, Wash.; 
third vice-president, Nan Rowlands, R.N., administrator of the Medical and Dental Build- 
ing Hospital, Seattle; treasurer, Martin N. Olsen, business manager of the Swedish Hos- 
pital, Seattle. Second vice-president Sister M. Perpetua, R.N., administrator of St. Helen 
Hospital, Chehalis, Wash., was absent when the photograph was taken. 


Hospital care is the best bargain 
in the nation today, Ritz E. Heer- 
man, president of the American 
Hospital Association, declared at 
the Washington Hospital Associa- 
tion meeting in Seattle last month 
Mr. Heerman disparaged the fre- 
quent comparison between hotel 
and hospital 
hospital must have two employees 
for each patient, he said, whereas 
the national hotel average is only 
0.7 employee for each guest. 

He further pointed out that 
hospitals face the choice of keep- 
ing up with the advance in med- 
icine, which often involves pur- 
chase of expensive equipment and 


hiring of costly assistants or of 


ignoring medical advances to keep 
the costs down. 

John A. Dare, immediate past 
president of the state association, 
told the group that approximately 
19,500 persons are employed in 
Washington’s hospitals. ‘‘Hospital 
costs in Washington have risen at 
an average rate of about one per 
cent per month since the end of 
World War II and will continue 
upward as long as that is the 
general trend of the economy,” 
he said. 

James E. Stuart, national chair- 
man of the Blue Cross hospital 
service plan, warned that federal 


rates. The average 


compulsory health insurance is 
inevitable if hospitals and the 
medical profession fail to provide 
an adequate voluntary program 
He called on the hospitals and 
physicians to extend adequate 
health insurance coverage to the 
elderly, the low-income’ groups 
and the unemployed. 

The 275 delegates to the meeting 
chose Max L. Hunt, administraton 
of the Yakima (Wash.) Valley 
Memorial Hospital, —_ president- 
elect. Other new officers include: 
President, Ronald H. Orr, manager 
of the Grays Harbor Community 
Hospital, Aberdeen, Wash.; first 
vice-president, Charlotte C. Dow- 
ler, R.N., administrator of the 
Shelton (Wash.) General Hos- 
pital; second vice-president, Siste1 
M. Perpetua, O.P., R.N., admin- 
istrator of St. Helen Hospital, 
Chehalis; third vice-president, 
Nan Rowlands, R.N., administra- 
tor of the Medical and Dental 
Building Hospital, Seattle; exec- 
utive secretary, John Bigelow, 370 
Skinner Building, Seattle; and 
treasurer, Martin N. Olsen, busi- 
ness manager of the Swedish Hos- 
pital, Seattle. 

Trustees elected for a_ three 
year term are: Virgil W. Jackson, 
administrator of Samaritan Hos- 
pital, Moses Lake, and_ Sister 
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Agnes of the Sacred Heart, F.C.- 
S.P., R.N., administrator of Prov- 
idence Hospital, Seattle. 

Mr. Orr and Mr. Hunt will 
serve as delegate and alternate 
delegate respectively, to the Amer- 
ican Hospital Association. Dele- 
gates to the Association of Western 
Hospitals are: Sister M. Cyprian, 
C.S.J., of St. John’s Hospital 
Longview, and Mr. Orr. 


Recent Directives Clarify 
Physicians Draft Status 


Action taken recently by the 
Department of Defense and the 
Selective Service System clarifies 
the status of physicians subject 
to the so-called doctor-draft law 
and minimizes chances of induc- 
tion of those who, in addition, are 
vulnerable to the regular draft 
act. 

Of particular interest to hos- 
pitals, the two separate directives 
provide that a special registrant 
shall be permitted to complete at 
least one year’s internship before 
being classified as available fo 
military duty; authorize commis- 
sionings in Medical Corps Reserve 
without the physicians necessar- 
ily being called up right away fo! 
active duty, and continue in force 
the lowered physical requirement 
for commissioning which’ were 
adopted by the armed forces last 
December. 

In order to avoid 
induction, as privates, of any doc- 
tors under the regular draft law, 


involuntary 


Defense has 
policy ot 


the Department of 
consented to relax it 
more reserve com- 
Here- 
tofore, the practice has been to 
unless the 


immediate 


granting no 
missions until next yea 
make no appointments 
volunteer 
active duty 
“Double jeopardy” registrant 
that is, 
special draft and, because of de- 
ferment granted for completion of 
their medical education, the reg- 
ular draft as well—thus faced the 
prospect of induction into enlisted 
surplus of 


forces, 


requested 


doctors subject to both the 


ranks. Because of a 
physicians in the armed 
they were unable to receive of- 
ficer appointments, whether or not 
they requested early active duty 

Under the new _ policy, 
younger men, who are or who have 
been placed in 1-A by their local 
draft boards, may apply for mili- 
and be placed on 


these 


tary commiuission 
inactive duty. In this regard, the 
Selective Service directive of 
implementation states 

‘Whenever a regular registrant 
who is also a special registrant | 
in or is hereafter placed in a cla 

ervice, the 
advise uch 

letter that 


in order to be eligible for the post 


available for military 
board © shall 


regular registrant by 


local 


of induction 
bulletin for 
made appli 


ponement provided 
by this 


registrants who have 


regulat 


cation for a commission in a Re 
serve component of the 
forces he must make such applica- 


armed 





SCALE MODEL of the nation's newest medical college, the Albert Einstein College of 
Medicine of Yeshiva University, the Bronx, shows the initial unit of a 25 million dollar med 
ical teaching center to be constructed in the northeast Bronx. The college, for which ground 
was broken in late October, will consist of a |0-story teaching and research wing, a 3-story 
administration-library wing and an auditorium. The first class is expected to be admitted 
in the fall of 1955. The center will eventually include the Colleges of Dentistry, Nursing 


Public Health and Post-Graduate studies. 
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tion within 30 days after the date 
of the letter 

“The local board shall enclose 
with its letter 
Initial Data for Classification and 
Commissioning in Medical Serv- 
ices for Medical, Dental and 
Veterinary Corps (DD Form 390) 
and shall further advise such reg- 
ular registrant that the initial step 

application for a 
for him to complete 


three copies ol 


in making his 
COMMISSION Is 
and return to the local board the 
three copies of that form, indicat- 
ing in Item 30 thereof his first 
and second choice of services.” 
Selective Service Director Lewis 
B. Hershey stated that “double 
registrants will receive 
from induction and 
inducted unless they 
decline, a 


jeopardy 
postponement 
will not be 
fail to apply for, or 
commission in the armed force: 


Army Personnel Attending 
Patients To Wear Badges 


ome Army ho 
requiring all attached 
attending patient to 


The practice of 
pitals in 
personnel 
wear identification badges has now 
been extended to all Army ho 
pital An administrative 
dated September 30, issued by the 
office, calls for 


leather n. 


orde! 


Surgeon General’ 
the use of usset 
badge to be worn. by 
nurses and attendant 
The early establishment of 
rapport between the patient and 
all hospital personnel 
can be facilitated by the ease of 


docto! 


erving him 


orde! aid 
adjustment to 


identification the 
“The patient in hi 
hospital life realizes a more secure 
feeling when he can identify by 


name entrusted 


those who are 


with his care 


Groups To Hold Joint Session 


The research function of the 
hospital is the theme of the joint 
ession of the American Associa- 
tion for the Advancement | of 
Science and the American Asso 
ciation of Hospital Consultants to 
be held December 30 at the Hotel 
Statler, 30ston at the 
convention of the American Asso 
Advancement of 


annual 


clation for the 
Science 

Among the topic to be di 
Varieties of 
tory ervice in hospitals, a ho 
pital research program highlight 
ing experience at Massachusett 
Hospital and 
nent in phy 


cussed are labora 


General develop 
ical and chemical re 
earch which have a relationship 


to hospital laboratorie 
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99 Attend Hawaiian Institute 


BIDDING "Aloha" to Dr. Malcolm T. MacEachern (center) at the Honolulu International 
Airport following the Association's post-convention institute in Hawaii are (from left): Mrs. 
Gustaf W. Olsen, wife of Gustaf W. Olsen (fourth from left), former administrator of 
Queen's Hospital, Honolulu, Oahu, Hawaii; Margaret Nott, director of nursing at Kapiolani 
Maternity and Gynecological Hospital, Honolulu, Oahu, Hawaii; Dr. MacEachern, director 
of professional relations of the American Hospital Association; and Russell N. Tucker, ad- 
ministrator of the Kapiolani Maternity and Gynecological Hospital, Honolulu, Oahu, Hawaii. 


Ninety-nine hospital represen- 
tatives registered for the Amer- 
ican Hospital Association Post- 
convention Institute held in Hono- 
lulu, Hawaii, September 8-10. This 
was the first institute conducted in 
Hawaii by the Association. The 
registrants 
number of miles travelled to at- 
tend the sessions. People repre- 
senting hospitals from New York 
to California, from Australia, and 
from the islends of Maui, Kauai, 
Oahu and Hawaii attended the 
program sessions 


created a record in 


The program was planned to 
provide an opportunity for a full 
exchange of ideas and information 
There were few formal speeches 
with emphasis being placed on 
everyone having a chance to ask 
questions or furnish information of 
interest to others 


During the week of the insti- 
tute, Dr. Malcolm MacEachern, 
director of the Association's pro- 
fessional relations, was probably 
the busiest man on the Island of 
Oahu. Dr. MacEachern went to the 
Islands for Dr. Edwin L. Crosby 
whose illness prevented him from 
making the trip. Weli-known to 
the Islanders, Dr. MacEachern was 
called on for a number of appear- 
ances and talked to medical staff 
groups, to administrators, and to 
others who wished to get his as- 
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sistance with their problems. He 
attended the institute sessions and 
shared his wealth of information 
with the group thus adding to the 
success of the meetings. 


P-10 Supplement Form Adds 
Applicant's Financial Statement 


The Bureau of the Budget, a 
branch of the White House exec- 
utive offices, has taken under 
advisement a proposed supplement 
to the P-10 form which is ex- 
ecuted by veterans applying for 
government hospitalization for 
nonservice-connected disabilities. 

The existing P-10 form does not 
inquire into the applicant’s fin- 
ancial condition. The proposed 
supplement would have him set 
forth details as to income, net 
worth, real property holdings, 
etc. It has been approved in prin- 
ciple by Harvey Higley, veterans 
administrator, but final action on 
adoption has not yet been taken 
by the budget bureau. 

Meantime, the American Legion 
continues to crusade against any 
drastic curtailment of hospital 
privileges for veterans. Its Na- 
tional Rehabilitation Commission 
recently prepared a Veterans 
Administration bed-census analy- 
sis in support of its argument that 
the majority of nonservice cases 
in veterans hospitals are tuber- 
culous, psychiatric and_ other 
chronic disease patients who would 
have to be cared for by local 
communities if denied admittance 
to veterans hospitals. 

Robert M. McCurdy, chairman 





~ BLUE CROSS 


PROUD ro ee srowsonep by oun nose 


‘ 


ae 
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ACTING executive director of Washington Hospital Service C. J. Kretchmer (first from 
left) points out the record of Blue Cross in Washington with the aid of the graphic chart 
to James E. Stuart, chairman of the National Blue Cross Commission, and to Ritz E. Heer- 
man, president of the American Hospital Association, at the recent meeting of the Wash- 


ington Hospital Association in Seattle. 
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New Ohio Automatic Instrument 
Washer-Sterilizer installed in Cen 
tral Service at Liberty Maimonides 
Hospital, Liberty, N.Y. Unit is 
equipped for (1) automatic wash and 
sterilizer cyele or (2) manual “flash” 
sterilization. Monel shell and = trays 


help stop trouble before it starts. 
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“The Lady in Gloves” 


...ask her what she wants 


Before you buy your next. sterilizer, 
“Lady 


Service 


tap the experience of your oven 
in’ Gloves” . your Central 
Supervisor. 

Ask her to tell you what she, as a 
trained technician in sterilization tech- 
niques, wants in a sterilizer. Chances 
are shell go right along with what 
Helen Ambra, Supervisor at Liberty 
Maimonides Hospital, has to say. 

“What IT want,” Miss Ambra savs, “is 
no trouble! | want no rust, for instance, 
in my sterilizers... no staining of in- 
struments or packs. | want my equip- 
ment to look clean, too... and | want 
it easy to keep clean. | want a unit that 
can take plenty of wear and tear... 
plenty of abuse from steam, heat and 
water... without trouble showing up.” 

It’s easy, today, for you to buy a ster- 
ilizer that is practical and gives experi- 
enced personnel what they want. In this 
Ohio Automatic Instrument Washer- 
Sterilizer, for instance, welded. shell 
and trays are made of Monel®. And just 
look what Monel does. 

Look at that Monel tray. Not a trace 
of rust that could stain the charge. The 
Monel shell is equally rust-free ... 
sparkling clean. 

It’s easy to keep Monel shells and 


in a sterilizer 


travs looking clean, Ordinarily, a damp 
cloth is enough. Sometimes corrosives 
cause discolorations. But you can easily 
remove them with a mild abrasive. And 
don’t worry, the abrasive won't harm 
the Monel. 

Not many things can harm Monel. 
It is too hard, too tough. You can see 
in the picture that the constant batter- 
ing of day-to-day hasn’t hurt the Monel 
at all. Monel doesn’t serateh or dent 
easily. 

Steam and heat and water won't 
bother Monel, either. Every day Monel 
takes worse from all three in power 
plants than it ever has to take in a ster- 
ilizer. Such common problems as stress: 
“working” of 
don't 


accelerated corrosion, 


seams, or dezincification just 
come up with Monel. 

You ll find that Monel construction 
is standard in Ohio sterilizers. You can 
buy these units from the Ohio Chem- 
ical and Surgical Equipment Co., a 
division of Air Reduction Company, 
Inc., Madison 10, Wisconsin. Write 
them directly for a free copy of their 
new 44-page descriptive catalog. 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y 


Inco Nickel Alloys ,. 


Monel ... for immunized sterilizers 











of the commission, said in a special 
bulletin 

“The medical 
piously saying the 
and the states should care for the 
medical and hospital needs of the 
nation’s disabled. Why? Because 
they believe they can then force 
the local governmental agency to 
pay them a fee for the care of the 
disabled veteran, at the expense of 
the local taxpayer 

“Programs of this 
just anti-veteran. They are anti- 
public. It is probable that the end 
demand that the 


communities 


kind are not 


would be a 


politician are 


federal government provide the 
funds to pay for such veterans’ 
medical and hospital care. The 
political doctors would get thei 
fee and accomplish their long 
range objective of subsidy by the 
federal government.” 


California Group Arranges 
Television Series 


A series of six television pro- 
grams, arranged by the California 
Hospital Association’s Council on 
Public Education, is currently be- 


ing broadcast from San Francisco 





W. A. BAUM CO., INC. 





For the STANDARD procedure of 


bloodpressure measurement — 
use the Baumanometer, 


a STANDARD itself 


More and more hospitals are 
standardizing on the Standby 
Model Lifetime Baumanometer. 
They find it highly efficient in 
wards, clinics, operating rooms, 
out-patient departments— every- 


where. Result: the greater econ- 


omy of using a single type of 


bloodpressure equipment for all 


hospital needs. 


va 








Now available 
with or without wheels 





Lifetime 
romeler 


AL OODPRESSURE 


Nn 
Daumar 


Your regular Baumanometer distributor will 
be glad to send you a Standby for your trial. 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


U 





COPIAGUE, L. I., New York 











every other Sunday. The topics for 
the programs are: Premature in- 
fants, plastic surgery, nurses train- 
ing, the heart, maternity and 
blood. 

Station KRON is providing the 
time as a public service. The state 
association is underwriting half of 
the production expense with the 
two California Blue Cross plans, 
the Association of Western Hospi- 
tals and several hospital confer- 
ences making up the balance. 
Kinescopes of the programs will 
be made available to television 
stations in other areas. 

Richard Highsmith is chairman 
of the state association’s Council on 
Public Education. 


Duke University Hospital 
Speeds Up Services 


Duke Hospital is speeding up 
medical services for both public 
and private patients in its clinic. 
In a series of physical changes, 
administrators are creating more 
space for patients, doctors and 
other personnel, and generally in- 
creasing the efficiency of medical 
treatment in the nationally known 
hospital at Duke University. 

Moving doctors’ offices into 
Baker House, former nurses’ 
home which adjoins the hospital, 
administrators are reducing wait- 
ing time for patients and providing 
more privacy for the doctor- 
patient interview. 

3yv establishing a new appoint- 
ment system in the medical public 
outpatient clinic, they are cutting 
the time spent in waiting rooms 
and offering better service to pa- 
tients who are making return 
visits 


Salt Lake City Veterans 
Hospital Marks First Year 


An eight million dollar Vet- 
erans Administration Hospital in 
Salt Lake City, in which such 
varied items as a 1939 sedan, an 
Olympic-size indoor swimming 
pool, scale model electric trains 
and a hand-cranked ice cream 
freezer are used for therapy, has 
more than proved its usefulness in 
its first year of operation, psychi- 
atrists reported recently. The Fort 
Dougias station mental hospital 
marked its first anniversary of 
operation with an = appreciably 
higher discharge rate than that of 
older hospitals. 

Viewed as a compromise be- 
tween the barracks type mental 
hospital and the cottage type, the 
hospital has no fence or bars and 
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When quality must be the only consideration . . . 


specily Yeh, CATHETERS and TUBING 








No. 550 Rectal Tube Open end, No. 565 


Levin Duodenal Tube 
one eye on side, 20” long, funnel end 


Pube only, without fittings, 48” long 
Packed one in a box, 12 boxes in Four rings and four side eyes. Packed 
carton, Sizes 16 to 32 bulk in sizes 12 to 18 





CATHETERS 


Faultless Catheters represent quality of 
the highest order They are lustrous 
smooth free from any roughness or 
impertections. Eyes are accurately sized, 
perfectly finished. Catheters are oil and 
No. 560 Colon Tube Open end, vrease resistant and withstand repeated 
one eve on side, 30” long, funnel end sterilization 

Packed one in box, 12 boxes in car 
ton. Sizes 22 to 32. 


No. 570 Stomach Tube Plain, 


) 90 2 2) 
sizes 22, 20, Ah de 











No. 280 Tan Carrel Dakin Tubing. No. 286 Stethoscope Tubing. A No. 285 
A machine made tubing, 1/8” x 5/128” 3 /39" 
in size. Packed 50 feet per box, mini 
mum length 10 feet. 


Translucent Pure Gum 


Tubing. A machine made tubing, avail 
size. Packed 50 feet per box, minimum ible 


length 10 feet. 


machine made tubing 3/16” x 3/32” in 


in seven sizes ranging from = tnsice 
diameter of 1/8" up to 1/2”. Packed 
50 feet per box, minimam length 10 feet 


THE FAULTLESS RUBBER COMPANY « Ashland, Ohio 


Gentlemen: Piease send full information about Faultiess Catheters 


Mail coupon and Tubing, and name of nearest surgical supplies dealer. 


for complete 


information My name Title 





Hospital 


City State 
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is made up of psychiatric units of 
20 or 30 beds, with each having 
its own lounge, office, 
examining rooms’ and_e dining 
rooms. Patients eat at family-size 
tables rather than in mess hall 
style surroundings, while sleeping 
areas range from single rooms to 
sixteen-bed size. 


doctor’s 


Military Surgeons To Meet 

in Washington, November 9-11 
Displays of new advances in the 

fields of military, federal and gen- 

eral medicine will be shown by 


commercial companies and the 


Identified — by NAME 


military and federal medicine 
agencies of this country at the 
sixtieth annual meeting of the 
Association of Military Surgeons 
at the Hotel Statler in Washington, 
D. C., November 9-11. 

Eligible reserve officers of the 
medical services of the U. S. 
Armed Forces may earn point 
credits for retirement by attending 
the scientific sessions of the meet- 
ing. 

President Eisenhower has been 
invited to give the principal ad- 
dress at the traditional Honors 
Night Dinner on November 11. 








Baby's first award ...a necklace of Deknatel Name- 


on-Beads ... 


removing all doubt as to identity. These 


attractive, sanitary beads are made with the same pre- 
cision and craftsmanship as a piece of jewelry. The 
black letters, which appear on both sides of the beads 
are permanently fused into the white enamel bead. 
Not affected by washing or sterilizing. Used by Ameri- 
ca's leading hospitals for more than 30 years. 


J. A. Deknatel & Son—manufacturers of surgical 
sutures and operating room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 


| DEKNATEL 


Three Nebraska Medical 
Institutions Develop Plan 


Negotiations between three of 
Nebraska’s major medical institu- 
tions have resulted in agreements 
contemplating expenditures be- 
tween four and a half and five and 
a half million dollars for the im- 
provement of medical and affiliated 
facilities of Lutheran Hospital and 
University of Nebraska medical 
campus and the erection of a new 
Bishop Clarkson Memorial Hospi- 
tal. 

Contracts just signed by the 
boards of these groups provide for 
the sale of the existing Clarkson 
Hospital and Nurses’ Home to the 
Lutherans. Clarkson, in turn, will 
erect a new hospital near the Uni- 
versity of Nebraska medical cam- 
pus at a cost somewhere between 
three and four million dollars. 

Clarkson will continue with all 
of its present services as well as 
coordinating with the University 
in training nurses, laboratory and 
x-ray technicians, dietitian, phys- 
ical therapists, occupational ther- 
apists, medical students, interns, 
residents, and other trainees. 

This cooperative endeavor be- 
tween the various public and 
private organizations on the Ne- 
braska medical campus, plus the 
enlargement of Lutheran’s med- 
ical facilities, and the construction 
of a new Clarkson Hospital is the 
largest coordinated medical devel- 
opment in Nebraska's history. 


Six South American Cities: 
Sites of Medical Congress 

More than 2,500 doctors and 
medical researchers from 22 na- 
tions of the Western Hemisphere 
will exchange information on the 
latest developments in medicine, 
surgery and related fields during 
a 16-day medical congress to be 
held in six South American cities 
and aboard ship en route from 
New York to these ports. The Pan 
American Medical Association 
members will sail from New York 
January 6 with over 700 U. S. 
doctors and their families to meet 
with their colleagues in Caracas, 
San Juan, Ciudad Trujillo, St. 
Thomas and Havana. 


Dr. Dearing Named Officer 
in Pathologists Group 


Rear Adm. Arthur H. Dearing, 
U.S. Navy (Ret’d) Medical Corps, 
has been appointed executive sec- 


NAME-ON-BEADS 


“the original’’ since 1920 


Made in U.S.A. 


retary of the College of American 
Pathologists. 
Dr. Dearing, who completed 35 
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Here i 
is what we looked for...here i h 
eee is what we 


found...h 
.-- here is the answ 
er to why we b 
ought 


HO 
FFMAN institutional Laundry Equi 
ipment.”’ 


“First and most important was complete assurance of clean and sterilized linen at all times, 


processed with ivst the right amount of bleach, softener, OOP and starch. Hoffman washers 


with their accurate controls and superior washing action gave that assurance. 
Of almost equal importance were the noise and vibration factors. Site considerations made it 


mandatory that our laundry be situated in the basement of the building where such considera- 


tions might well affect the patients’ rest and quiet. The silent chain drive of Hoffman flatwork 


ironer and the advanced engineering of the extractor offered the ideal solution of these 


nuisances. 


With the ever increasing resistance of the public to rising hospital costs, economy of opera- 


tion was 2 prime consideration. Hoffman demonstrated its awareness of the need for such 


economy, through their engineering assistance in laying out the most efficient machinery 


setup to meet our particular laundry requirements. This is reflected in ovr ability to operate 


our laundry with less personnel than the average hospital of comparable size in the area. 
The fast-drying action of the Greyhound tumbler, pinpoint control of supplies ysed, and 


EXPENSES 
greater life of linens, due to the easy unloading of the washers, oll spell economy of 


operation. 


Twenty-four hours a day. three hundred and sixty-five days o year, the hospital must minister 
to the needs of its sick and injured. Dependability is the keyword! The experience of these 
institutions which we visited, with properly installed equipment and maintenance-free opera- 
tion over long periods of time, and the comforting knowledge of parts and service ata 


moment's notice (as demonstrated by Hoffman's record throughout World War il) qualified 


Hoffman os absolutely dependable. 
An added bonus not looked for in ovr original evaluation has been the favorable reaction 


of applicants for laundry positions when they learn that we are equipped 100% with 


Hoffman machinery.” 
5 es 


INSTITUTIONAL DiIVIS 
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Ries....a0 Oortinan 


NOVEMBER 1953 105 F 
— OURTH AVENUE, NEW YORK 3, NEW YO 
RK 


155 














years of naval service on June 30, 
1953, has had wide experience in 
the fields of medicine and med- 
ical administration in Naval hos- 
pitals here and overseas. His recent 
posts include that of medical offi- 
cer of the Third Naval District; as- 
sistant chief of the Bureau of Med- 
icine and Surgery for Personnel] 
and Professional Operations; and 
more recently that of inspector of 
Naval medical activities, Pacific 
Coast and medical officer for the 
Twelfth Naval District 

A graduate of Dartmouth Col- 


The YEW A0 
STERILE FLUIDS 


lege and Harvard Medical School, 
Dr. Dearing is a former member 
of the Board of Governors of the 
Armed Forces Institute of Pathol- 
ogy and is at present serving on 
the Board of Governors of the 
American College of Surgeons 


Group Offers Fellowships 

For Graduate Social Workers 
The availability of two fellow- 

ships for graduate social workers 

in the field of pediatric rehabili- 

tation were recently announced by 

the children’s division of the In- 


PUMP 





For Whole Blood, Plasma and Sterile Fluids 


Here is the answer to a long felt need for a simple portable 


pump to increase the rate of tlow to the patient 


The AO Sterile Fluids Pump may 


be held by hand or 


clamped to the pillar of an irrigation stand, with the aid of 


a disposable adapter set the pump can be connected to intra 


venous infusion sets. 


The pump does not require sterilization since no part of 


the pump contacts the fluid. When desired, the pump may 


be instantly returned to gravity teed 


The AO Sterile Fluids Pump may be clamped to the 


vertical pillar (%g or 34° diameter) of an irrigation stand 


Ask your AO Distributor or Representative to show you 
the new Sterile Fluids Pump or write to Dept. Y200 


Piceiatinias Optical 


Ady) INSTRUMENT DIVISION 


OUFFALO 15, EW TORK 





stitute of Physical Medicine and 
Rehabilitation at the New York 
University-Bellevue Medical Cen- 
ter, New York City. The fellow- 
ships are open to graduates of ap- 
proved schools of social work who 
have had a minimum of two years 
of experience, preferably in a hos- 
pital setting. The fellowships will 
provide a year of specialized clin- 
ical experience in medical social 
work in the rehabilitation of phys- 
ically handicapped children. 

Applications may be made to 
Florence I. Moser, Children’s Di- 
vision, Institute of Physical Med- 
icine and Rehabilitation, 400 E. 
34th St., New York 16. 


Dr. Farber To Serve on 
Advisory Cancer Council 


Appointment of Dr. Sidney Far- 
ber of Boston to serve on the 
National Advisory Cancer Council 
was announced September 15 by 
Dr. Leonard A. Scheele, surgeon 
general of U. S. Public Health 
Service. Dr. Farber is professor of 
pathology at Harvard University 
Medical School and since 1946 has 
been chairman of the Committee 
for Planning and Development of 
the Children’s Medical Center. 

He is a member of the Associ- 
ation of Pathologists and Bac- 
teriologists, Society of Experimen- 
tal Pathologists, the Society of 
Pediatric Research and the Amer- 
ican Pediatrics Society. 


St. Vincent's Hospital 
Receives AANA plaque 

Sister Flora Mary of St. Vin- 
cent’s Hospital, Portland, Ore. was 
recently presented with a plaque 
by the American Association of 
Nurse Anesthetists for the hospi- 
tal’s “first formal postgraduate 
course in anesthesia for graduate 
nurses which was established in 
1909. This is in recognition of the 
contribution to education of the 
nurse anesthetist.” 

St. Vincent's course is believed 
among the first courses to have 
been offered. 


Report Shows People's 
Lifetime Reaches New High 

The average lifetime of the 
American people reached a new 
high of 68.4 years in 1950, accord- 
ing to a recent report by a large 
insurance company. This repre- 
sents a gain of 21 years since 1900; 
during the prior half century 
from 1850 to 1900—the increase 
was only seven years. 

As a result of the increase in 
longevity since the start of this 
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century, the average American 
who now reaches age 25 has as 
many years of life before him as 
did the average newly born baby 
of 1900. 

Women have not only had a 
longer average lifetime than men 
during the past half century, but 
they have also made the more rap- 
id gains in longevity. In 1950 the 
expectation of life at birth for 
white females was 72.4 years, as 
compared with 66.6 years for white 
males, a difference of nearly six 
years, 

It is not likely that the second 
half of this century will equal the 
accomplishment of the first half in 
improving the average length of 
life, the statisticians predict. There 
are still substantial margins for 
improvement, however, and _ it 
probably will not be long before 
the population of our country 
reaches an average lifetime of 70 
years. 


Hospital Additions Open 


The first five floors of the Roose- 
velt Hospital’s new Tower Me- 
morial building in New York City 
are complete and ready for occu- 
pancy. 

The first outpatient service was 
started in 1881 with a staff of 20 
doctors and the number of patient 
visits annually has increased from 
65,892 in 1906 to 105,706 in 1952 
The new clinics will contain 33 
general and special clinics, staffed 
by 151 doctors, and will accom- 
modate 3,600 more patients or 
20,000 additional visits annually 


Schedule Work Conference 
on Human Relations Problems 


Work conference dealing with 
problems in human relations will 
be held at the Iowa Center for 
Continuation Study, November 16- 
20. Open to directors of nursing 
service, hospital nursing super- 
visors, hospital administrators, and 
others interested in human rela- 
tions, the conference is a follow-up 
session to the first institute on hu- 
man relations held in mid-October 


Englewood Hospital Begins 
Expansion Program 


In late August work began on 
the two and half million dolla: 
expansion and modernization pro- 
ject at the Englewood (N. J.) 
Hospital. 

The new construction will in- 
clude a three story concrete-frame 
and brick structure which has 
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CUT COSTS 


with EMERSON-ELECTRIC 
AIR CIRCULATORS 


If stale, dead air handicaps your 
employes and drives customers away, 


it’s costing you money. 


You can cut this cost with Emerson- 
Electric Air Circulators. They move 
large volumes of air quietly... to 
keep “living conditions” inside your 
buildings comfortable and pleasant 
in all seasons. Don’t let bad air add 
to your overhead . .. send for complete 


installation data today. 





EMERSON-ELECTRIC AIR CIRCULATORS 


Backed by the famous 5-Year Factory-to-User Guar- 
antee, these powerful fans are available in 24” and 
30” blade sizes, with two-speed, ball-bearing capaci- 
tor-type motors lubricated for 6,000 hours’ service. 
Your choice of floor, counter, wall or ceiling mount- 


ings. For further information see your electrical 


contractor or write for Bulletin No. 737. 














EMERSON-ELECTRIC 
EXHAUST FANS 
CuT COSTS, TOO! 


For complete ventilation of 
your buildings investigate 
Emerson-Electric’s complete 
line of direct- and belt-drive 
exhaust fans, in capacities 
ranging up to 19,350 c.f.m. 
Write for new catalog No. 


747-A. 











THE EMERSON ELECTRIC MFG., CO., St. Louis 21, Mo. 


THO Leeann 


FANS « MOTORS APPLIANCES 











been designed for an additional 
three stories. The new building 
will provide central supply, food 
storage, general storage, autopsy 
and medical records facilities on 
the ground floor. The first floor will 
house kitchen, cafeteria, emer- 
gency suite, pharmacy, hospitality 
shop, and administrative office 
facilities. The second floor will 
contain bedrooms, bringing the 
bed capacity of the hospital to 
276 beds 

It is expected that the project 
will be completed in December 











BLUE CROSS 


Blue Cross - Blue Shield Add 
Joint Research Division 


The Blue Cross Commission 
headquarters in Chicago recently 
announced the addition of a new 
service as a joint activity with the 
Blue Shield Commission. It is the 
research division, headed by 
Courtney H. Taber. 

One of the main functions of 





goes further in every direction 


GERMICIDAL, FUNGICIDAL, AND TUBERCULOCIDAL 


In “use” dilution of 1:200, Amphyl destroys all the common 
pathogens including tubercle bacilli, as well as resistant fungi 
often unresponsive to other type disinfectants. 


EFFECTIVE EVEN IN THE PRESENCE OF ORGANIC MATTER 
Amphyl's activity is practically unimpaired by pus, mucus, 
body exudates; e.g., dried tubercular sputum is rendered free 
of viable organisms within 10 minutes in a 1% solution, in 
2 minutes with a 1% solution. 


RESIDUAL GERMICIDAL ACTIVITY PERSISTS FOR 7 DAYS 
Surfaces disinfected by Amphyl retain antimicrobic activity 
and prevent establishment of secondary reservoirs of infection. 
Amphy! demonstrates “best all-around performance” when 
compared with lasting qualities of other type disinfectants. 


SPREADS READILY AND PENETRATES 


Amphyl’s low surface tension allows intensive “depth action” 
for more efficient surface disinfection, sterilization of equip- 


ment, wound antisepsis, etc. 


ODORLESS, NON-INJURIOUS 


Even when undiluted, Amphyl is non-toxic, non-corrosive, 
and non-irritating. Does not stain. 


GOES FURTHER PHYSICALLY AND FINANCIALLY, TOO 


One and a half gallons of Amphyl concentrate disinfects 
200,000 square feet of surface in the recommended 1:200 
aqueous dilution. Takes minimum storage space due to high 
concentration (phenol coefficient 10). 


Amphyl for maximum efficiency and economy in disinfection 


1. Klarmann, EF. G., Wright, B. S., and 
Shternow, V. « Prolongation of the 
Antibacterial Potential of Disinfected 
Surfaces. Applied Microbsology 1:19, 1953 


PROFESSIONAL PRODUCTS DIVISION | LEHN @ FINK PRODUCTS CORP 


Available through your Surgical Supply Dealer 
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the division will be to conduct 
original sociological studies in 
the health field as undertaken or 
requested by the commissions. It 
will be responsible for non- 
actuarial Blue Cross and Blue 
Shield studies in the extent of pro- 
tection of population groups, and 
the role played by Blue Cross 
and Blue Shield in the _ health 
care of these groups. Mr. Taber 
will be responsible for the edi- 
torial direction of both Blue Cross 
and Blue Shield reference guides 
for pertinent plan information. 

The division will also provide 
data for and cooperate with out- 
side organizations studying Blue 
Cross, Blue Shield, and other 
phases of health protection. 

Mr. Taber received his bachelor 
of arts in economics from Sas- 
katchewan University (Sask.., 
Can.) and his master’s degree in 
economics from the University of 
Chicago. He recently completed 
15 months work with the Metro- 
politan Planning Commission, 
Atlanta, Ga., as research econo- 
mist. Mr. Taber isa member of the 
American Economic Association. 


Commissions Sponsor Office 
Management Workshop 


Better plan management was 
the subject of the fifth annual 
Office Management Workshop 
sponsored by the Blue Cross and 
Blue Shield Commissions, October 
21-23, in Chicago. Over 200 dele- 
gates, representing plans through- 
out the United States and Canada, 
attended. 

The workshop was divided into 
four major sections: Claims man- 
agement, financial management, 
membership management, and 
personnel management. Delegates 
were assigned to the section whose 
subject best fitted their field of 
interest. Discussions were led by 
experts in each of the four fields. 

In addition to these experts 
from Blue Cross plans, several 
prominent educators participated 
in the program. Edgar G. Williams, 
D.C.S., professor in management 
at Indiana University and Richard 
E. Sullivan, director of the Indus- 
trial Management Institute at the 
University of Wisconsin, served 
as consultants to study groups. Dr. 
S. J. Axelrod, of the School of 


HOSPITALS 











Public Health at the University 
of Michigan, presented a paper on 
medical aspects of claim work 
to the claims management section. 


HOSPITAL ADMISSIONS 


ADMISSION-STAY 


The Blue Cross admission rate 
during August 1953 was 115 in- 
patients per 1,000 members. This 
marks a decrease of 12 per 1,000 
members over the experience of the 
previous month. 

The average length of stay for hos- 
pitalized Blue Cross members in- 
creased from 6.94 days in June to 
7.17 days in July. 

Blue Cross plans provided an 
average of 931 inpatient days pei 
1000 members during July 1953. 
This represents a decrease of 29 days 
per 1,000 members over the June 
1953 experience. 


F. F. Dickson Elected 
Committee Chairman 


Frank F. Dickson, executive 
director of Northwest Hospital 
Service, Portland, was recently 
elected chairman of the joint Ac- 


tuarial-Statistical Committee of 


the Blue Cross and Blue Shield 
Commissions. These commissions 
coordinate the national activities 
of the 87 Blue Cross hospitaliza- 
tion plans and the Blue Shield 
medical prepayment plans. 

Mr. Dickson reports that the 
committee scheduled a Blue Cross- 
Blue Shield Actuarial-Statistical 
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Reduce Bed-Fall 


with the 


A HOM 


Provides maximum safety. Full weight of pa- 
tient rests on the floor—not on the bed rail, 
Easily retracts under the bed, leaving floor 
space free for nursing care. Quickly and easily 
attached to either side of any hospital bed— 


wood or metal. 


Fits any bed—wood or metal. Easily in- 
stalled—dquickly adjusted—more effective 
than long side guards. Does not interfere 
with nursing care or operation of the bed 


spring. 
Extensive surveys of the bed-fall accident problem in many hospitals 
and criticism of prominent hospital experts have resulted in these two 
fine Hill-Rom products. Engineered to function perfectly —constructed 
to withstand heavy use in a busy hospital, Hill-Rom’s new Safety Step 
and Safety Side can help you reduce bed-fall accidents and give your 
patients maximum protection. For safety and service, insist on quality 


hospital furniture and equipment by Hill-Rom. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
159 

















institute to be held in Chicago plans during the first six months also through home mailings. 

during December, and _ recom- of 1953 was 7.13 per cent of This health magazine is de- 
income. This was a decrease of signed for the whole _ family 
Articles are on child care, mental 
health, stories of diseases, geriat- 
safety and nutrition. The 


mended standards for statistical 
information for use about one-half per cent over the 
previous year, when the percent- 
age was 7.60 per cent. The bal- rics, 
Blue Cross Pays Out ie of the Sao was used to Magazine is used in high school 
Record High in Dollar Amounts strengthen reserves for the pro- health and hygiene classes, and 
hos- articles are used as the basis for 


and actuarial 
by the service plans 


Blue Cross plans spent $76,000 tection of subscribers and 
per hour during the first six pitals 
months of 1953 for hospital care. 
Each day this expenditure mount- 


discussion sessions in women’s 
clubs and nursing classes. Articles 
Blue Print for Health Reaches on job adjustment and personality 
ed to $1,800,000, and reached a New Peak in Circulation development are distributed by 


total of over 331 million dollars Blue Print for Health, the Blue business firms to their employees. 
This represents a new high in Cross and Blue Shield health mag- Through an advertisement in 
dollar amounts paid to the hos- azine, reached a new peak in cir- Blue Print for Health readers 
pitals of the United States, Can- culation with the Fall 1953 issue. have been offered a_ series of 
ada, Alaska and Puerto Rico by Circulation of 319,770 copies es- pamphlets, the Health Information 
the 86 Blue Cross plan tablished an all time high, an- Pamphlets, on a variety of sub- 

This expenditure of over 331 nounced Susann C. Myers, man- jects. The titles include: (1) 
million dollars on behalf of the aging editor four pamphlets on allergy’ by 
Blue Cross subscribers represents Blue Print for Health has been Dr. Samuel M. Feinberg of Chi- 
91.71 per cent of the total income distributed by Blue Cross and cago: Allergy is  Everybody’s 
received during the first six Blue Shield plans since 1946. The Business, Breathe Easy, One Man’s 
months of this year. In effect, the magazine is designed for public Food, and Skin Deep. (2) Food 
Blue Cross subscribers receive in readership, and is distributed to for the Adequate Low-Calorie 
benefits abbut 92 cents out of group leaders, hospitals, physi- Meal Plan by Dorothea F. Turner 
each dollar paid to Blue Cross cians’ offices, schools and libraries describes a 1,500 caloric meal 

Operating costs of Blue Cross “Blue Print,” as it is popularly plan that serves as a guide fo1 
plans continued to show the re- known, is also distributed’ by the patient whose physician has 
sults of increasing efficiency. The Group Sponsors to their employees recommended that he lose weight. 
cost of operating all Blue Cros: through literature racks ~~ and (3) A series of five popular re- 
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...and no other food cart PEE —Pioques & nameplates in 


bronze, aluminum or plas 


e 4 

keeps it hot like Meals-on-Wheels , Reha hiak givred the 
ideal, dignified and most 
Nothing — but nothing! —beats a good effective way to raise 
cup of coffee to make one’s spirits soor, Style B funds for hospitals. 
But it's got to be hot to be good! For Solid tb lama toblet 

ften tha t tient } olid cast bronze or aluminum table ‘ . 
more ofan than nolo pation indoor | Roised letter in bold Telia controring By acknowledging contri 
its food —and particularly by that es- with stippled oxidized background butions in this permanent 
sence of excellence, his coffee. ae manner you encourage 


The MEALS-ON-WHEELS syst = = 
e system posesses THIS ROOM FURNISHED future donors. Why not 


an unmatched ability to provide of : ‘ 
point of service not only hot coffee IN MEMORY OF write us now for illustra 


(kept at a constant 185°), but cool, MISS ROSE CARUSO * tions and prices. You'll 


crisp salads hot, succulent meats and 
vegetables... savory soups... cold, re- —" be pleased by this eco 
freshing desserts...and firm — but Style P nomical and attractive 


pena A pes Model — = Raised letter cast bronze room plaque way to give permanent 
he < cheapie elie with double line border, Available in 
delivers 18 appetizing, temperoture- oll sizes recognition. 


right meals of Jess thon 1 minute per 
potieat, A FEW OF OUR MANY HCSPITAL ACCOUNTS* 

: *Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Palsy Hospital *Mt. Sinai Hospital 


asl > Nf, Wy *Anderson County Hospital *Sloan Kettering Institute 
WRITE FOR INFORMATION TO ee /4 yy) “Exact eddreses: furnished on request 
‘ ~ NZE TABLET HEADQUARTERS" 


ee scores UNITED STATES BRONZE SIGN CO., INC. 


1734 OAK—KANSAS CIT 
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for a balanced program of parenteral nutrition 








5 new 
ravert. 107 Eectroiyle 


solutions 


... to supply increased carbohydrate 
... to maintain electrolyte balance 





0 NEW 
fravert. 107-Electralyte solutions 


all the advantages 





of Travert* / replacement of electrolytes, 


and correction of 





acidosis and alkalosis 


lravert-Hlectrolvte No. | 


... to supply electrolytes and correct mild acidosis 


lravert-Hlectrolvte No. 2 


.-. to furnish electrolytes when neither acidosis nor alkalosis is a problem 


ravert-Hlectrolvte No. 3 


..- to supply electrolytes and correct mild alkalosis 


lravert-Potassium 


- «+ to correct hypopotassemia where sodium is not necessary 


/ravert-Potassium in Halt Normal Saline 
... to correct potassium and sodium deficiencies 


Travert 10% Solutions provide: 
twice as many calories as 5% Dextrose, in equal infusion time, 


with no increase in fluid volume; a greater protein-sparing action 
as compared to Dextrose; maintenance of hepatic function 


products of 


BAXTER LABORATORIES, INC, 


Morton Grove, Illinois « Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES * EVANSTON, ILLINOIS 











prints entitled: Operation Hos- 
pital, A Full Plate... But Are You 
Well Nourished? Unseen Magic in 
Our Food, How to Keep from 
Hating People, and Migraine. 
Approximately 75,000 pamphlets 
in the Health Information Pam- 
phlet series have been sold to 
Blue Print for Health readers and 
to business firms who place the 
magazine in literature racks for 
employee pick-up. 

Reader response to the Health 
Information Pamphlet series as 
well as to Blue Print for Health 
has indicated that there is a de- 
cided interest on the part of lay- 
men for authoritative discussions 
on health subjects. In a recent 
issue of Kiplinger’s Changing 
Times, reference was made to the 
pamphlet Migraine by Dr. Noah 
D. Fabricant. More than 1,200 re- 
quests for the pamphlet were re- 
ceived. In the same issue of 
Changing Times, Blue Print for 
Health was listed with several 
other magazines that they con- 
sidered “highly readable” and 
available upon request. Over 
2,000 requests to be placed on the 
mailing list resulted. 

The Health Information Pam- 
phlet series will be enlarged from 
time to time and continue to pro- 
vide the information on _ health 
subjects that laymen find useful 
and helpful. 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 











NEW INSTITUTIONAL MEMBERS 


ARIZONA 
ochise County Hospital 


ARKANSAS 


Prescott—Cora Donnell Hospital 
State Sanatorium—Arkansas Tuberculosis 


Sanatoriun 
Warren—Bradley County Memorial Hospi 


tal 
CALIFORNIA 
Hayward Levine Hospita 
COLORADO 
Collbran—Plateau Valley Cong! 


Hospital 
Colorado Springs—-Cragmor 


S 
ILLINOIS 
Harvard—Harvard Commi 
Hospital District 
LOUISIANA 
Homer Memorial Hos 
NEW MEXICO 
Tuberculosis 
OHIO 
Hospita 
PENNSYLVANIA 
Braddock—Braddock General Hospital 
Dovlestow!r Doylestown Eme¢ y Ho 
pit 
0d Sanitarium 
CANADA 
Sask Canora Union Hospital 
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Estevan, Sask.—St. Joseph's General Hos Ivanick, George—-Chief, Architectural Sec 
pital tion—Div. of Hosp. Facilities—USPHS 
FOREIGN Washington, D. ¢ 
Agana, Guam, Marianas Islands—Luzon Jense! D. A.—Supt of Welfare 
Stevedoring Company of Guam, Inc tions Fresno (Calif.) County 
Hospital 
Koerth Dr Charles John—Adn State 
PERSONAL Tuberculosis Sanatoriun Socorro, N. M 
Anderson, Pehr H.—Asst. Dir. & Cont: Lynch, Robert E.—-Off. Mer Kent County 
Salem (Ohio) City Hospital Memorial Hospital—-Warwick, R. I 
Clayton Curtis Abbitt—Adm. Res.--Lyncl Olney Nilliam V.—Dir.—St. Luke Hos 
burg (Va.) General Hospital pital—San Francisco 
Cooke Jr., James W Adm tes Lake- Pigeon, Marie G Chief x-ray Technician 
wood (Ohio) Hospital VA Hospital—San Francisco 
Dawson, Mark Louis—Adm.—Bound Brook Schlaak, Lt. Col. Melvin V.--CO—Brooke 
(N. J.) Hospital Army Med. Center--Hosp. Management 
Feldman, Albert G Dir. of Health Div Research Unit—Fort Sam Houston, Texa 
Welfare Council of Metropolitan § Los Sevyv, Barbara S Librarian-—Commission 
Angeles on Financing of Hosp. Care—Chicago 
Grahek, Bernard M.—Pers. Adm.—Mercy Shade III, Arthur E.—Asst. Adm.—Pott 
Hospital—Cedar Rapids, Iowa town (Pa.) Hospital 
Hill, Clarkson Bus. Mer Institute of Sigmond, Robert—Dir. of Fiscal Studie 
Living—-Hartford, Conn Commission on Financing of Hosp. Cat 
Hoenack, August Hosp Arch Asst Chicago 
Chief—Hosp Facilities Div USPHS Sister M. Felicitas—Adn Braddock (Pa 
Washington, D. C General Hospital 


jorward from 


“How often we have said there is no magic in campaigning! Now, 
perhaps our record of forty years and 3,024 campaigns does have 
the magic to inspire an enlarged confidence in the generosity of 
America—in the strength of individual and collective leadership— 
in the permanency of things that are good—and in the AMERI- 
CAN CITY BUREAU which always will strive to exemplify these 


fundamentals. 


From an address by President Jas. E. Almond 
at the BUREAU'S 


fortieth annucl Staff Conferer.ce 


: American ‘ity Bureau 


~~ 


221 North LaSalle Street 470 Fourth Avenue 
Chicaco 1, Hlinois New York 15, N. Y 


Charter Member American Association of Fund-Raising Counsel 





OUR FORTIETH ANNIVERSARY YEAR 








Smith, Mrs Miriam Cone-—Pers. Off.—City Woman's Auxiliary of the Ravenswood Henry County General Hospital Women's 
and County of Denver, Colo.—Dept. of Hospital, Chicago Auxiliary, Paris, Tenn 
Health and Hospitals Somerville (Mass.) Hospital Ladies’ Aid Freeman Memorial Clinic Auxiliary, Dal- 
Spears, S. M.—-Exec, Dir.Doctors Hospi- Association las, Texas 
_ tal—-Cleve land Heights, Ohio : The Women's Auxiliary of the Evangelical Willing Workers Club, Richmond (Va.) 
Stamp, Loren E.—Adn Off.-Navy Med Deaconess Hospital, Detroit Community Hospital 
Research Unit 24—Naval Training Cen- Women's Auxiliary of Asbury Methodist Women's Auxiliary of Vancouver (Wash.) 
_ter—Great Lakes, II] Hospital, Minneapolis Memorial Hospital 
Stewart Gerald C.--Research Assoc Women's Auxiliary of Fairview Hospital St. Luke's Hospital Auxiliary, Racine, Wis 
( enon on Financing of Hosp. Care Minneapolis Women's Auxiliary of the American 
shicago St. Michael's Hospital Women's Auxiliary B sh Cowdrav Z »xiC ‘itv 
Thompson, Maj Jerry V.—Adm. Asst. to Sauk Centre, Minn adios a a ee one 
Surgeon—Det “F : 7779th Med. Detach- Women's Service Guild, Norfolk, Nebr 
ment--APO 696—New York City Lutheran Hospital 
Thompson, Lt. Col. Joseph C.—Exec. Off Hospital Auxiliary, Wakefield (Nebr ) 
U. S. Army Hospital--Camp Polk, La Community Hospital : . 
Votine Dr. Peter A.—Mer.—VA Hospital Auxiliary of the Kessler Institute for Re- The credentials committee 
ines, Ill habilitation, West Orange, N. . ’ 4 
Whittington, Jack H Per Dir Stam- + iced (N 7} ie dently Hospital, Inc (€ ontinued from page 96) 
: ford (Conn.) Hospital Auxiliary 
Zem Joseph # Asst Dit St Luke Long Beach (N. Y.) Memorial Hospital 
Hospital—San Francisco Ladies’ Auxiliary 
Women’s Hospital Auxiliary of Sampsor should be requested in writing. 
NEW AUXILIARY MEMBERS County Memorial Hospital, Clinton, N. C 
An opinion should also be ob- 


St. Benedict's Hospital Guild, Jerome Women's Auxiliary Board, Chillicothe 
Idaho (Ohio) Hospital tained from the preceptor to whom 
the candidate has been assigned 
and from the candidate’s profes- 
sional associates if necessary. 
Applications for promotion should 
be processed in the same way as 
applications for initial appoint- 
ment. The candidate should state 
his reasons for deserving a promo- 
tion and produce evidence in sup- 
port. If a certification or fellowship 





or similar recognition has been ob- 
tained since: his previous appoint- 
ment, the candidate should pro- 
duce written proof of the fact to 
the committee. Evidences of post- 
graduate work in a= particular 
specialty should also be offered 
if applicable. 


WHEN YOU USE 
HEXACHLOROPHENE GERMA-MEDICA 
ANTISEPTIC LIQUID SOAP 


Although these recognitions 
and evidences of postgraduate 
study should be given the highest 
consideration, there are other 
methods of evaluation which are 
available to the credentials com- 
mittee. The records maintained by 
the tissue committee, the medical 
audit committee and the medical 


records of his patients are good in- 


i. / dices of his past performance. In 
T / te the medical record department, 


A scrub-up with Hexachlorophene Germa-Medica costs you only 1/5 the physician’s cross-index card 
of a cent per wash—much less than the cost of any comparable liquid showing a complete record of per- 
surgical soap! Surgeons and patients get the finest protection money 
can buy. 


) his 
Th baufite and Valut ow gui. staff should be available. All these 


formances by the physician since 
appointment on the hospital 


A daily 3 to 4 minute wash with Hexachlorophene Germa-Medica records should be studied carefully 


reduces bacterial flora well below safe levels . . . lower than the by the credentials committee and 
conventional 10 minute scrub with brush and germicidal rinse. And it given the weight that they de- 


leaves your skin with a clean feeling .. . you know your hands are clean. 
’ . 7 serve. In addition to these, the 


Tut ob dour Upiar .. committee should obtain confi- 


We'll gladly send you a sample in a valuable plastic dispenser bottle dential reports from the adminis-~ 
without cost or obligation. Write today. trator, the director of nurses, the 
operating room supervisor, and 


t-jexachlorophene Ash atten . the medical record librarian con- 


in plastic t cerning the past cooperation given 

— e F dispenser bottle! | by the candidate in the every day 

ca * a d ae “ ‘ J A < c A a 

(,erma fA e ica ® ee — management of the hospital. Based 
* erophone .. . 242% oap solid : . : 

ssatiseiiieclepmmcemataads Se ‘ e upon these facts and opinions, the 


A PRODUCT OF HUNTINGTON LABORATORIES, INC. “ credentials committee should then 


Huntington, Indiana Toronto, Canada | make a recommendation for pro- 
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The singing child on this year’s Christmas Seal is a symbol of hope and faith in the 


future... and a pledge to the present. 


The hope is the eventual eradication of tuberculosis...the faith is in the proved methods 


of your national, state, and local tuberculosis associations. 


The pledge is your joining with 13,000,000 of your fellow Americans who this year 
will buy and use Christmas Seals. 


Send your contribution to your tuberculosis association today, 
please, and join in singing to all humanity, to all the world, 


“Happy Christmas, Little Friend.” 


ny Chrisimas Seals 


Because of the importance H O S p i t A [ S 
of the above message, this 


space is contributed by The Journal of The American Hospital Association 
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(Continued from page 162) not necessarily carry with it sus- which the physician has _ failed 
motion or otherwise to the board pension or dismissal from. the and, after interviewing the man in 
It is within the scope of the medical staff of the hospital. Such question and discussing the situ- 
credentials committee to review drastic action should be taken ation with him, the committee 
annually the existing privileges only under the most unusual cir- should be prepared to recommend 
granted to the medical staff in the cumstances. In the presence of a limitation of privileges to those 
hospital. These should be evalu- unfavorable reports from the other areas of professional work in 
ated in the light of the recom- medical staff committees, how- which the physician has demon- 
mendations of the tissue commit- ever, the credentials committee strated that he has competence 
tee, the medical audit committee, must act. It should investigate No doctor will face this task with 
the medical records committee, the the past record of the candidate relish, but the committee should 
surgical and other committees thoroughly, looking for points in face up to its duties impartially, 
established for the control of pro- his favor as well as evidence of bearing in mind the fact that the 
fessional practice in the hospital. poor professional work. It should welfare of the patient and the 
A poor professional record need attempt to identify those areas in reputation of the hospital and its 
medical staff are at stake. If a 





member of the credentials com- 
mittee has a personal interest in 
a particular physician, he should 
ask to be relieved of his duty 
to pass judgment 

Where suspension or dismissal 
from the medical staff is involved, 
the credentials committee should 
function merely as a fact-finding 
body and present its recommenda- 
tions for the consideration of the 
executive committee of the med- 
ical staff. In some hospitals, the 
credentials committee has _ also 
acquired the status of the com- 
mittee on discipline and a com- 
bination of these two functions 
may be proper in some circum- 
stances. More frequently, how- 
ever, the disciplinary functions 
have been held to be within the 
purview of the executive com- 
mittee of the medical staff 


Bardic disposable Bed Side Plastic Drainage Tube oe eae ae is 


TIME SAVING e« ECONOMICAL e¢ EFFICIENT recommendations should be re- 


viewed before submission to the 


STERILE PACKED—The Bardic Disposable Plastic Drainage Tube has a board of trustees. A procedure for 
sterile fluid path and is packaged in an individual box ready for use appeal from its recommendations 
LOWERS COST—Eliminated are the estimated costs of expensive rub should be provided for. If an ad- 
ber tubing and separate connectors. Each Bardic Tube can be charged 
directly to a patient’s account. 

SAVES TIME—Eliminated also is the costly time of sterilizing, recon 
ditioning and resterilizing drainage tubes. given an opportunity of present- 
EASILY ATTACHED—Each 5-foot Bardic Drainage Tube has an adapter to ing his case to a higher tribunal. 
connect one end to an indwelling catheter This opportunity may be a right 
UNCONTAMINATED HANDLING A rubber closure cap with tab is supplied to be interviewed by the execu- 
with each Bardic Drainage Tube to assure uncontaminated handling. . 
KINKING PREVENTED— The heavy wall thickness of the Bardic Plastic 
Drainage Tube prevents kinking. 

DRAINAGE ASSURED — Two sizes of lumen are available. No. 1000R not satisfied with 
has a 3/16” lumen which is ample for normal drainage. No. 1000L has mendations made by the execu- 
a 5/16” lumen for use where drainage might be impaired by blood clots 


ECONOMICAL— Note the low prices of Bardic Disposable Drainage Tubes. 


verse recommendation has _ been 


received, the candidate should be 


tive committee of the medical 
staff. In the event that he is still 


the recom- 


tive committee, this body may 
see fit to recommend to the board 
1000R—3/16" lumen, per doz. $6.00 of trustees that an independent 
1000L—5/16" lumen, per doz. $9.75 evaluation of the candidate's qual- 
ifications be made by some outside, 


. HR. EB ATCED. INC. disinterested physicians who can 
SUMMIT, N. J. make an objective assessment. It 


There Is No Satisfactory Substitute for Quality | is customary for the executive 
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PURO-CAP & 


Disposable 


Minaaa 
Covers 


THE SAME NIPPLE CAP DISTRIBUTED NATIONALLY... 
now available direct from the manufacturer at low prices. Made 
of wet strength paper with waterproof seams—won't open or dis 
integrate in terminal heating preparation of infant formulas. In handy 
dispenser cartons of 1000. Standard or Large Size. Write for samples 
and prices today A eee 


CENTRAL STATES PAPER & BAG CO. 
5221 Natural Bridge « St. Lovis 15, Mo. 
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Back breaking? 
We’ll shoulder your load 
nice ’n easy for everyone 
by furnishing you with 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS 
most economical too! 
Call our salesman or us 


soon 
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ERSHIP, MANAGEMENT, AND 
CIRCULATION REQUIRED BY 
THE ACT OF CONGRESS OF 
AUGUST 24, 1912, AS AMEND- 
ED BY THE ACTS OF MARCH 
3, 1933, AND JULY 2, 1946 (Title 
39, United States Code, Section 233) 


Ok HOSPITALS, published Monthly 
at Chicago, Ill., for Oct. 1, 1953 
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committee of the medical staff to 
forward its recommendations to 
the board of trustees through the 
hospital administrator. 

The credentials committee 1s 
one of the most important bodies 
in the hospital for maintaining 
high standards of professional 
care. If it carries out its duties 
conscientiously, the hospital is 
assured of a professional staff of 
the highest quality. It is also as- 
sured that its reputation as an 
medical 

those who are 


institution of care is 
safeguarded by 
most qualified to sit in judgment 
on their peers, namely, the physi- 


cians of the hospital. . 


How valid is a sales claim? 


(Continued from page 108) 


is also the chief hematologist of 
the Bowman Gray School of Med- 
icine of Wake Forest College. 

He stressed using “Y” type 
transfusion sets, preferably dis- 
posable, in all major and minor 
operating rooms and in recovery 
rooms in order to provide an ar- 
rangement that would allow the 
administration of intravenous flu- 
ids or blood as needed through 
one and the same needle. 

He further stated that for all 
cases not involving heavy surgery, 
the change-over to a single strand 
disposable set would be a_ wise 
move because it would remove the 
temptation to give glucose through 
a blood set, thus eliminating an- 
other possible source of pyrogenic 
reactions 

In addition, he pointed out that 
for essentially all cases other than 
heavy surgery and an occasional 
medical emergency, the use of a 
single strand disposable transfu- 
sion set should not unduly disrupt 
present medical and nursing pro- 
cedures. 

From the very first use of a dis- 
posable transfusion set, all of the 
hospital personnel concerned were 
very enthusiastic and profession- 
ally satisfied with its use. 

Many of the laborious and time- 
consuming procedures involved in 
the care of the re-useable transfu- 
sion set were completely elim- 
inated. 

There was no need to treat new 


tubing, to purchase or assemble 
several different parts, to prepare 
an assembled set for autoclaving, 
or to autoclave the set. 

Each disposable transfusion set 
was not only new, assembled and 
ready for immediate use, but the 
personnel administering the trans- 
fusion seemed to have complete 
faith in the label ‘sterile and 
pyrogen free,” whereas whenever 
a re-useable set was used, many 
of the administering personnel ob- 
viously had neither respect nor 
faith that the re-useable transfu- 
sion set was sterile and non- 
pyrogenic. 

The personnel who are respon- 
sible for the cleaning and care of 
our re-useable transfusion sets are 
all conscientious workers who do 
their jobs well, but pyrogenic re- 
actions still occur; vis., 24 re- 
ported in 1952. 

The safety factor to the patient 
must constantly be considered, es- 
pecially with the trend toward 
many more malpractice decisions 
being judged against hospitals. 

Baptist Hospital experienced a 
$600 loss in income last year due 
to pyrogenic reactions, but who 
can price the loss of health of each 
of the patients who suffered a 
pyrogenic reaction? 

Manufacturers of disposable 
transfusion sets claim that their 
sets are “sterile and pyrogen free.”’ 
If this statement is continuously 
true, the savings resulting from 
reducing pyrogen reactions would 
not only remove a law-suit possi- 
bility but it also would enable hos- 
pitals to render better patient care. 

Our cost study, while possibly 
not adaptable to any hospital other 
than the North Carolina Baptist 
Hospital, has convinced us not to 
take new disposable items at face 
value, but rather to investigate 
them, analyze them, and_ thor- 
oughly compare them with their 
re-useable counterparts before we 
attempt to decide whether to buy, 
or not to buy, some new dispos- 
able product. 

As a direct result of this study, 
the North Carolina Baptist Hospi- 
tal began using disposable intra- 
venous sets, disposable hypoder- 
moclysis sets, disposable blood 
pumps, disposable transfusion sets, 
and disposable donor sets in June 
of 1953. os 
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Files x-ray negatives— with 
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sia % the time MERCER 
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quality 


products 





The lightweight drop-door opens The patented Facile Guide-Pull 
quickly ond easily revealing all locates the desired negative 
negatives in the compartment providing faster filing service 


Write for Complete Details of this New Negative Filing System! 
VISI-SHELF FILE INC. MERCO 


Plungerless Syringes 


105 CHAMBERS STREET NEW YORK 7, N. Y. 





YOUR CHECK LIST OF 
SUPERIORITY ! 


BARRELS: Made of annealed 

i heavy walled, strain free, resist 

DIFFERENT ance glass. Withstands repeated 
SIZES sterilization. Fire polished open 


7 ings. Never a ragged or chipped 
/8 OZ. : | edge. 


V/4 Oz. if 
: : - BARREL NECKS: Close tolerance 
/2 OZ. a tooled to hold bulb securely. 





1 N S iD E tye BULBS: ooo ee rubber 
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AND OUT 2 oz. age and repeated sterilization. 


3 oz. Constricted hole in bulb neck 


“~~ : ja tus / prevents fluids from entering bulb 
MODEL XV " j Note: These Merco plung 








150 Ib. capacity erless syringes are in full 
accordance with all gov 


Right . . . the Model XV is the answer! 
Stainless Steel construction throughout, 
for DURABILITY. 
Three-inch thick insulation keeps your Wisse: tnihiy dasa adi wali 
profits from melting away 
Mode in 3 sizes—50, 75 and 150-Ib. 

AND SONS, INC. capacities MERCER GLASS WORKS, Inc. 
Keep pace with the well - equipped 725 Broadway, New York 3, N. Y. 


Richmond, Ind. _ in:iitution 
Go Cernett/ SURGICAL * LABORATORY + SCIENTIFIC APPARATUS AND ALLIED SUPPLIES 
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| PRO RE NATA 


JOHN H. HAYES 


Maybe someone has thought of 
this before, but I haven't seen 
it—-About the miser who did not 
like Christmas because he had 
Santa-claustrophobia 


x * * 


Have you ever heard anything 
better to listen to than a student 
nurses’ glee club singing Christ- 


mas carols? I haven't 
- . * 


I have’ been appointed to a 
two year term as Chairman of 
the Committee on Career in 
Nursing by the National League 
for Nursing. With the tremendou 
help of the Advertising Council 


and, in recent years, the financial 


NOW 


help of United Civilian Defense 
Services as well as that of you 
association and the A.M.A. and 
others, this group of people rep- 
resenting many branches of the 
health field has done much _ to 
attract young women to nursing 
Our better personnel practice: 
and better pay have also helped 
greatly. The efforts of this com- 
mittee are directed not only toward 
recruiting graduate nurses but 
also practical nurses. The com- 
mittee guide local and __ state 
groups as well as schools of nurs- 
ing in this countrywide effort in 
recruitment 

The committee cannot do the 
job by itself, even with all the 
help in national advertising. Each 
hospital must do its part—and this 
includes those hospitals without 
chools but who have to depend 
upon the schools to produce the 


nurs¢ they need 


~ * * 


A capable department head can 
be more useful than a large endow- 
ment 
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NEW 
COST- 
SAVING 


HALL GENERAL UTILITY HOSPITAL BED 


safety sides with roller bearings are 
just a few of the features which have 
made the bed possible—thanks to the 
research and development of Frank 
A. Hall & Sons. 


Here is a basic bed which can be 
quickly converted for any emergency 
from eye bed to orthopedic bed. The 
versatility of the Hall General Utility 
Hospital Bed makes it a budget-reliev 
ing bed for hospital or clinic. 
Dependable Hall Mt. Sinai All-Posi- 
tions adjustable springs, built-in fit- 
tings, removable parts and sliding 


General Offices: 
120 BAXTER ST., NEW YORK 13 
Showrooms: 
200 MADISON AVE., NEW YORK 16 


FRANK A. 










Get the complete story on the Hall 


General Utility Hospital Bed by writ- 
ing for illustrated literature. 


& SONS 


Established 1828 




















Many patients would be grossly 
insulted if they knew you had 
listed their operations as minor 
operations 

x *k * 

Whenever, upon inquiring of a 
hospital about the condition of a 
patient, I am told, “He is doing 
as well as can be expected”’, I want 
to ask, “Expected by whom?” 

x * * 


When they say, “His condition 
is satisfactory”, I want to ask, “Is 
it satisfactory to the patient?” 

I have sometimes wondered 
whether we should not have two 
reports on each patient’s condi- 
tion: one which tells our opinion, 
and another which tells how the 
patient himself feels about it. 

The latter might bring about an 
abnormal use of the word “lousy” 

x @ @ 


Selfish aims of groups in hos- 
pitals can ruin the efforts of the 
best hospital architects 

x k * 


A doctor told me that there are 
so many unexpected and untoward 
reactions from some of the anti- 
biotics that he has now learned 
why they call them wonder drugs 

The doctor always wonders what 


reaction will occur 






x & 


No matter how bad _ hospital 
business may get the ambulance 
business is always picking up 

There ought to be a law against 
writing things like that. 

x * * 


Quite often, I’m afraid, the time 
and effort spent in trying to de- 
termine the costs of certain items 
in hospitals, such as drugs, food, 
labor, etc., result in only adding 
to the costs of the items being 
studied. 

I have known of attempts to de- 
termine nursing, food and laundry 
costs for each type of patient in 
a single nursing area which in- 
cluded private, semi-private and 
ward patients. The study was com- 
pleted—at some expense—and no 
one felt certain of its correctness 
It ended up as some more pape! 
for the files. 

If all hospitals joined in uniform 
methods of getting cost figyres 
cost studies would have much more 
value, even if used only for com- 
parisons. However, such practice 
is rare. 

Perhaps the simplest manner of 
arriving at charges to patients 
would be to learn the average cost 
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LABORATORY per day for all patients; then add A Product is 
X per cent to private charges; Y sas 
REPORTS per cent to semi-private charges; NO BETTER THAN 


and trim the ward charges pro- 


offer explicit data portionately. This could apply not iTS INGREDIENTS 


th iti only to the daily room rates, but 
on e posi ive to x-ray, operating room, etc, I 
believe that in some hospitals all- 


protection inclusive rates were determined ..- Especially 
ff d Ps | ey on similar calculations; but it wa 
a or 7 Y to calculate pos | A PRODUCT FOR 


always difficult 
dermassage 





sible overuse of special service PATIENT PROTECTION 


= ® 


| HAVE A PROBLEM DEPARTMENT EVER SINCE physicians and hospital 
PROBLEM A Trustee con executives discovered eighteen 
years ago that Dermassage was doing 

yains of the large loss in the i consistently good job of helping 
to prevent bed sores and 
keep patients comfortable, 
the same month a year ago lotion type body rubs of similar 
SOLUTION: Tell him that be- | appearance have been offered in 
increasing numbers. 


oreceding month as compared with 


cause hospital bookkeeping 1 2 
But how many professional people 


would choose any product for patient use 
minute as it Is In business there on the basis of appearance? 
is an overlapping in expense o1 DERMASSAGE protects the patient's skin 
effectively and aids in massage because it 
contains the ingredients to do the job. 


rarely as accurate and up to the 


income from one month to 
ther. Explain that it is bette 
to look at a picture of six mont ancien ea ts saan 

JAT AN anc , ‘ , 
ff operation to learn what 1 enough to soothe and soften 
or (2) conserves nursing time by dry, sheet ae area eta 
reducing minor complaints, you cannot This gives you six months in enough ol bite patch ib cegripg 

: pies . rystals to ease ordinary itching and 
afford a body rub of less than maximum Bo 

aggre vhich to look for another job irritation and leave a cooling 
effectiveness. You can depend upon ; <2 oes residue: germicidal 
Dermassage for effective skin protection PROBLEM The Operating HEXACHLOROPHENE enough 
because it contains the } t0om Supervisor complains that to minimize the risk of initial 
ingredients to do the joo. 1 certain urgeon j consistently infection, give added protection 

where skin breaks occur 

despite precautions; p/us additional 


A LIBERAL TRIAL P ition aids to therapy. With such a 
SUPPLY of Dermassage ez SOLUTION: Instruct those in| formula and a widespread reputation 
for hospital use will be Mine dite be tua. then siadiatadiatie a Pre... neing complaints of 


sent on request— 


Where the patient’s comfort in bed (1 


contributes in some measure to recovery, 
really happening 





hirty minute late or his ope 





| 3, sore knees and elbows, 
yperation for one hour | later | Dermassage continues to justify the 
Complimentary, Prepaid | than he requests. This will brings confidence of its many 
friends in hospitals. 
iim to the operating room thirty 
Need more copies of minutes ahead of time. Later on 
"ON GUARD’ — | you can write him a letter con 
brief, authoritative text } tratulating him on his prompt- 
on CARE OF THE re 
BED PATIENT'S SKIN ‘ : - 
and PREVENTION :~ jj PROBLEM: The interns com- 
OF BED SORES’? j hy plain that the steak is alway: 


Your request for / | ough 
enough copies to fill \| | SOLUTION: Tell the Dietitian 
your requirements wil! 


be filled promptly o have the knive harpened 


PROBLEM: A spinster who ha: 
your distributor or write ee 
been a patient for a long time 
EDISON J | yearns to see her cat 
CHEMICAL COMPANY { # SOLUTION Have the cat 
30 W. Washington St. c a | brought into the Administrator’ 
Chicago 2 . | . 
office. Bring the patient to the 
office in a wheel chair or stretcher; 
hut the door and spend the after- 


icon at a ball game 


EDISON'S 
k ®t 


ermassage Thus far I haven't said any- 


| thing in these column which a 

| might get the publi he. into 

| difficulties. But I have tried EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 
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Will Your 
New Hospital 


During the past 42 years, 
executives of more than 
300 hospitals have found 
the answer in a fund-rais- 
ing appeal directed by 
Ward, Wells, Dreshman & 
Reinhardt. 


Our outstanding record of 
performance and favor- 
able commendation by 
clients speak for them. 
selves. They are your as- 
surance that, under our 
direction, an appeal for 
funds will have every 


chance of success. 


We invite Hospital 
Boards and Administra- 
tors to discuss their fund- 
raising problem with us 
without cost or obligation. 





WARD, WELLS, DRESHMAN 
pum) & REINHARDT 





PHILANTHROPIC FUND-RAISING 


30 ROCKEFELLER PLAZA @ NEW YORK 20, WN. Y. 


CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION OF FUND-RAISING COUNSEL 
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A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 


struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 


B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
insertion. 


C. Contract Rate: Six-point body 
lines, 13 pica columns, $1.00 per line; 
eight-point display lines $1.20 per 
line. Five per cent discount for six- 
insertion contracts with no change of 


copy. 


FOR SALE 


NURSING HOME FOR SALE—Formerly a 
hospital, over 6000 square feet floor space, 
brick building, excellent heating, plumb- 
ing and elevator, 21 beds. Price $35,000 
Terms. Request brochure. A. B. CLAY- 
TOR, Box 144, Bedford Virginia 





NURSING HOME—Licensed. Private pa- 
tients—reputably established--exceptional 
property —well located. Estelle Morvay, 301 
Atlantic Ave., Atlantic City, New Jersey 


rROPICAL FISH help patients relax and 
aid their recovery. An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635, 
Los Angeles 24. California 


POSITIONS OPEN 


THERAPEUTIC DIETITIANS for 275 bed 
teaching hospital. Chicago Lake front area 
Must be A.D.A. member. White. Begin at 
$300 month, salary adjustment for experi- 
ence, 40 hour week. 3 weeks vacation, 4 
weeks at the end of 2 years. Blue Cross, 
pension plan, Social Security, 12 days paid 
sick leave per year and annuity. 50% tu- 
ition reduction on courses at Northwest- 
ern University. Write Passavant Hospital 
Personnel Department, 303 E. Superior, 
Chicago, Il 





NURSES—Staff and Operating Room; 5 
days; 40 hours; 8 holidays and vacation 
with pay; initial salary $250 plus laundry 
increases at 6-12-24-36 months; additional 
pay for evening and night assignments 
and for operating room calls. Apply Direc- 
tor of Nursing, St. Luke’s Hospital, New 
York 25, N. Y 


DIETITIAN ASSISTANT—for 100-bed hos- 
pital. 40 hour week, social security, two 
weeks vacation. Sunny modern kitchen 
No absenteeism. Salary open. 17 miles 
from Seattle. Apply Chief Dietitian, Ren- 
ton Hospital, Renton, Washington 


REGISTERED NURSES.--Staff and operat- 
ing rooms—5 days—40  hours—$250.00 
Central Ohio town. Address Box E-43, 
HOSPITALS 


DIETITIAN-THERAPEUTIC; 300 bed ap- 
proved general hospital in central Pennsyl- 
vania. Apply D. W. Hartman, Adminis- 
trator, The Williamsport Hospital, Williams- 
port, Penna 


WANTED-— Dietitian, Therapeutic. Apply 
to Director, Church Home and Hospital 
Baltimore 31, Maryland 


WOMAN ADMINISTRATOR WANTED 
for 200 bed general, non-profit children’s 
hospital with large out patient depart- 
ment. Moved into beautiful modern build- 
ing in April. Fully approved hospital, or- 
ganized in 1907 and located in a large city 
in the scenic Northwest. Near State Uni- 
versity. Unique Guild and Auxiliary or- 
ganization. Enjoys excellent community 
support. Excellent Medical Staff. Degree 
desirable and satisfactory experience re- 
quired. Salary open. Excellent personnel 
policies including 4 weeks vacation, 40 
hour week, paid holidays and liberal sick 
leave. Address Box E-40, HOSPITALS 
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Che Medical 
Burear 


M. BURNEICE LARSON—DIRECTOR 
(Founder of the counseling service to the physician) 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS: (a) Medical; to di- 
rect program, organization with broad 
goal of improving quality of medical car« 
diversified activities including graduate 
program for physicians; university center 
(b) Medical; direct general hospital, 350 
beds, clinics, health program; foreign as- 
signment. (c) Medical; psychiatric insti- 
tution; psychiatric training unnecessary, 
$12,000, home, complete family mainte- 
nance. (d) Lay; to succeed administrator 
retiring after 30-year tenure; voluntary 
general 550-bed hospita $17,500-$20,000 
(e) Lay; voluntary general hospital; sub- 
urb eastern metropolis; ten years’ experi- 
ence in hospital field, five as administrato! 
(f) New general hospital, 275 beds; com- 
er organizer required; $12,000-$15,000 
*acific Coast. (g) Executive director; im- 
portant health agency; fund raising ex- 
perience desirable; Midwest. (h) Lay; re- 
habilitation cente! $5,000,000 building 
project; able executive requiréd; East. (i) 
Lay or Medical; voluntary general hospi- 
tal; construction to commence Spring of 
1954, completion expected Spring 1956 
medical school affiliation. (j) Assistant 
375-bed general hospital; university city, 
Midwest. (k) Assistant; general 300-bed 
hospital; duties include directorship 35-bed 
unit; West. H11-1 


ADMINISTRATORS-NURSES (a) Chil- 
dren's hospital, new building recently 
completed; 200 beds, facilities for expan- 
sion to 350; medical school affiliation; ad- 
ministrative training, considerable experi- 
ence required. (b) General hospital, 125 
beds operated by important industrial 
company; South America. (c) New 100- 
bed pediatric hospital; university center 
Midwest. (d) New general hospital near- 
ing completion, 40 beds; Pacific North- 
west. H11-2 

ANESTHETISTS: (a) Two; general hos- 
pital, 250 beds; California. (b) To admin- 
ister anesthetics, 22-man Clinic; small col- 
lege town, South; $500. (c) Hospital op- 
erated by leading U. S. company, Latin 
America. (d) Two; general hospital, 500 
beds; $450-$500; New England. (e) Asso 
ciation, group of anesthesiologists; Cali- 
fornia (f) Association 10-man group 
college town, Midwest; $600. H11-3 


DIETITIANS: (a) Chief; new hospital, 400 
beds, affiliated university medical school 
West. (b) Ph.D. in foods with college 
teaching experience; university faculty 
appointment. (c) To succeed chief dieti- 
tian, resigning after 24-year tenure; gen- 
eral hospital, 600 beds; East. (d) To di- 
rect food service in cafeteria and restau- 
rant of new hospital affiliated university 
group; West. (e) Chief; general hospital 
500 beds’ minimum $5000; university med- 
ical center, Midwest. (f) Therapeutic and 
assistant dietitians; one of country's lead- 
ing private practice clinics. H11-5 


DIRECTORS OF NURSES: (a) Dean, col- 
legiate school of nursing; three-year and 
four-year courses; 200 students: Pacific 
Coast. (b) General 300-bed hospital af- 
filiated diagnostic clinic, closed staff of 
outstanding specialists; 125 students; East 
(c) Voluntary general hospital; 265 beds 
90 students; one particularly interested in 
students required; California. (d) General 
475-bed hospital: 170 students; all depart- 
ments well staffed; interesting city out- 
side Continental United States: although 
tropical country, mild pleasant climate 
(e) Nursing service only; new hospital 
200 beds: small town near several large 
cities: Midwest. $5000, maintenance. (f) 
Associate director nursing service: new 
hospital, 300 beds; California. (g) Asso- 
ciate director, general 300-bed hospital 
university town, New England. H11-6 

EXECUTIVE HOUSEKEEPERS: (a) Gen 
eral 350-bed hospital; large city, university 
center, West. (b) One of country’s lead- 
ing teaching hospitals; East. H11-7 ; 
EXECUTIVE PERSONNEL. (a) Personne! 
director: 600-bed general hospital thou- 
sand employees; university center, East 
(b) Business manager hospital group ic- 
counting background, purchasing experi- 
ence required; South. (c) Comptroller to 
serve as assistant administrator: new med 








SING 


ical center, East. (d) Public relations di 
rector fairly large general hospital; at- 
tractive city, outside Continental U. S$ 
(e) Chief comptroller; voluntary general 
hospital, 400 beds; expansion program 
$8500; New England. (f) Personnel direc- 
tor; 200-bed hospital; university town, 
Southwest. (g) Purchasing agent; 400-bed 
hospital, unit university group, East. H11-8 
FACULTY APPOINTMENTS: (a) Educa- 
tional director qualified to serve as assist- 
ant director of nursing; new hospital; un 
versity group. (b) Assistant or associate 
professors in public health, medical sur 
gical, psychiatric, obstetrics, pediatric 
communicable diseases; ranks: dependent 
qualifications (c) Chairman, university 
nursing education department currently 
being instituted qualified faculty in 
sciences, humanities, general education 
will contribute to program; up to $9000 
(d) Assistant nursing arts and medical- 
surgical instructors; collegiate school; col- 
lege town, Midwest; $4200-$5000. (e) Pub- 
lic health and nursing arts instructors; 
near San Francisco. (f) Saence and med- 
ical-surgical clinical instructors; general 
hospital, 300-beds; vicinity New York City 
(g) Co-ordinator centralized teaching 
program; collegiate affiliation medical 
center; Midwest. H11-9 


NON-INSTITUTIONAL. (a) Clinic nurse 
famous hotel; substantial salary including 
apartment. (b) Director ef nurses; 24-man 
clinic; East. (c) School nurse Chicago 
area (d) Executive secretary; health 
agency public health nurse or social 
worker (e) Clinie nurse well known 
group California (f) Student health 
nurse; coeducational college West iz 
Chief nurse industrial clinic Midwest 
H11-10 


RECORD LIBRARIANS: (a) Chief; large 
teaching hospital faculty rank; $6000 
Midwest. (b) Chief; fairly large hospital 
one of leading in California; capable or- 
kanizer required. (c) To serve as consult 
ing record librarian to five hospitals, 30 
100 beds, within radius of 85 miles; $500 
H11-11 


SOCIAL WORKER 
350-bed hospital 
H11-12 

STAFF NURSES: (a) Surgical; small hos- 
ital; Southwest; $400, maintenance. (b) 
sarge teaching hospital; opportunity con 
tinuing studies; South. (c) Two general 
duty, one surgical; 200-bed hospital out 
side U.S. tropical. H11-13 


SUPERVISORS (a) Operating room 
general 300-bed hospital affiliated diag 
nostic clinic; closed staff of outstanding: 
rast urgical cases average 
Obstetrics; new 500-bed hos 
affiliated university medical school 
faculty rank; Midsouth. (c) Psychiatric 
new 20-bed department; 200 bed hospital 
Pacific Northwest. (d) Pediatric: 500 bed 
teaching hospital; university center: East 
‘e) Director, new respiratory center af 
filiated university; services to acute, con 
valescent, polio patients; Midwest (f) 
Operating room: new hospital, 325 bed 
ended city, Pacific Coast. (fg) Med 
ical, new unit; university group: Midwe 
$360-$495. | Night and uta aoa 
general hospital: outside U.S. altho trop 
ical, climate mild. (k) Head nurses for 
pediatric, psychiatrie neurosurgery, thor 
aciec surgery; new hospital, unit university 
ick opportunity continuing tudic 


) 


Direct department 
college town, Midwest 


MARY A. JOHNSON ASSOCIATES 
|| West 42 Street New York 36, N.Y. 


Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli 
cants produces maximum efficiency in se 
lection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
upervisory personnel 

No registration fee 
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id Exper'd 
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tiie medical profession, Awwing medicine 


ing hosp. unit, un 
with. AiAtinctionw vver halp a cantury 


dependency; degree 
(b) 200 bed, vol, 


ADMINISTRATORS: (a) Lay; To succeed New Eng. (c) 300 bed vol. gen'l hosp 


Director retiring after long tenure; vol School of nursing 
gen'l. hosp 375 beds expanding to 500 beds $6,000, and apt. twr 
metropolis; 
tional program, vol gen’l hosp 250 beds 
completing recent expansion; about $12,- 


assist with plans 
Med centers. MW ( 


. . y sc 73 > 3000 lus mtce 
000; New England town 50,000. (c) Lay oy nursing chool, de req: $6 p ¥ 
eas ‘ East coast resort twn Blanche L. Shay, Director 


Medical; vol gen’! hosp completing million 
dollar addition; superior taff; NE (d) FACULTY POSTS 


Lay vol gen’'l hosp 250 bed teaching large hosp, aff'l “U 


program near N.Y City (e) Medical dents may direct sc 


vol gen'l hosp 600 beds; affil univ med (b) Coordinator for Ed. prog; aff’l with large industrial city. $6000 to 


school; E. (f) Lay; gen'l hosp, 250 beds univ., and coll, un 
under construction will appoint admin southern med. cen 
early 1954; outstanding facility West- 250 students alff’l 
coast. (g) Lay; gen’l hosp 150 beds; Calif large univ & coll 
(h) Lay; Ass't; important specialty teach- Science instr lar 
ing hosp. 200 beds; one of units affil with school of nursing, 

impor univ med school; $5-$6000; large 


$42.50 mo, lovely Hawalian isle. (b) 


MW. (b) Medical: dir educa- 140 bed gen’'l hosp; open by Dec. 1, to 


n town 150,000 near and mils; large New Eng city, near N.Y 
hasing Agent respon- (c) 190 bed vol, gen'l hosp; expanding to 
er; vol gen’l hosp 250 250 Therapeutic, no teach $4500, mtce 
area. must be trn'd Chicago (d) 300 bed Children’s hosp 
Therapeutic; 4 in dept, all A.D.A. teac! 
New 65 one Class a yr; large Calif., city 
1, Midsouth. (b) Small SUPERVISORS: (a) OR with administra- 
ll expand. MW tive ability to reorganize dept & teach 
6 major, 5 minor rms, 345 bed gen’'l hosp 
med school aff'l, $400 mo, Idry. Chgo. (b) 
ee for 550 bed non profit, gen'l hosp 
‘ te arge univ med center, East. (c) OB, 
hee gy new position, as member of univ School 
) gen 
staff, to organize prog and aff’) 
, Plans for nurses school. Mid- 
(d) OR 200 bed children’s hosp 
exp pref; extensive cardiac surg 
Large teach- California city. (e) OR exp, ability 
iv group; isle of U.S to teach and coordinate class & O.R. work 
req; tropical climate must have deg to $6500, 500 bed gen’! 
genl hop; univ twn hosp, large industrial city, Mich 


(a) Two hosps, 400 
exam req: $4650, mtce 


all vol gen’l hosp; twn 
$6000 


staff closed to 30 Dr's 


1 7,000 EAST. (d) New SHAY MEDICAL AGENCY 
for future, near large 55 East Washington Street 
e) 283 bed, gen’! hosp, Chicago 2. ti. 


(a) Nursing arts, inst DIRECTORS OF NURSES: (a) West 

med cent, 250 stu- bed hospital. Accredited school! of nursing 
hedule, MW metropoli $7200. (b) Middle West. 190-bed hospital in 
start plus 
it, faculty rank, Large full maintenance including own wont 
ter (Cc) nursing arts; ment, (c) East. 130-bed hospital; approved 

univ., med school school of nursing. Prefer degree. Live in 
twn near Chgo. (d) or out. $5000 minimum to start. (d) East- 
ze hosp fully ace'd ern resort area. 100-bed hospital; no nurs- 
univ twn Ohio ing school; near several large cities. $5000 


city: E. (i) Medical; Heart Association EXECUTIVE HOUSEKEEPERS (a) 275 plus maintenance. (e) Middle West. 390- 


older man to 65 with admin exper; bed Hosp; exce., fi 

with medical committec 5 days Calif. (b) 500 bed 

about $6000; oppty advance metropolis 150,000 New Englan 
NW fully equipt; twn 
sippi, $3600 full m 


acilities, ass't in dept; bed hospital, affiliated with University 
all modern hosp. twn faculty status. $6000 to start; early in- 
d. (c) TB san, 80 beds, creases. (f) South. 325-bed general hospi- 
145,000 MW on Missis- tal in large southern city Complete 
tce, own apt. (d) 330 charge of Nursing Education and Service: 


ADMINISTRATIVE POSTS: (a) Account- bed hosp, expanding to 450; good admin- two very competent Associate Directors 


ant & Ofc Mgr familiar taxe & setting istrative exp faci 
up Clinic-partnership account oldest furnished, N.Y.C 

12 man group; to $6000; Calif. (b) Comp- bldgs; 2 full time 
troller with hosp exper asst to dir plan, train, supr a 
newly opend hosp 100 beds serving as LY 
med center; about $6000; E (c) Comp- aa 
troller; exper’d in hosp field; vol gen’l DIETITIANS: Chie 


lities complete; mtce $7200 


(e) 700 bed hosp, 4 wring’ ATC ; : . 

ass't, 60 in dept, must a Sesonkig? pits : in é og one y a? Pang 

ll en lovee f I i pt “ k eTa loOspita oCa ec Cl 0 oa, ) 
— oe eee eee Ideal year around climate. Good salary 

plus complete maintenance, (b) Assistant 

‘f, vol gen'l hosp, 125 East. 250 bed general hospital; excellent 


hosp large size; med sch affiliated; about bed; kitchen rec'd nat'l awards, resort opoprtunity for advancement. $350 


$8500; New England. (d) Personnel Di- twn, MW. (b) Chi 
rector; outstanding gen'l hosp 500 beds; central kitchen 500 





ef to guide plans for complete mainenance. (c) Chief , 
bed gen'l hosp; $500) bed hospital in city of 100,000. Entirely 








apued MEDICINE 
qmP™ DISPENSING CART 


Ata Popular Price! 
The aaa 
STERI-CART 


. All Stainless Steel 
Includes automatic al- 
cohol dispenser 
R Cards rest at a 
45° angle e@aty 
to read. 

. Drawers have syringe 
carriers built-in. EN- 
TIRE drawer easily re- 
moved and put into 
autoclave for steriliza- 
tion 

. Units serves up to 50 
patients . 30 oral 
and 20 hypo 
Drawer assembly may 
be had separately 

. Top assembly may be 
purchased separately CART SIZE: 


(as illustrated) $134.25 
Complete for 30 Oral Medications, with storage drawers 
$122.25 
Complete for 30 Oral Medications, Less Drawers 
$ 94.50 
Complete for 30 Oral Medications (Less Drawers and 
Utensils) $ 79.50 


Prepaid: East of Mississippi River 
Freight allowance $2.00 Cwt. W. of Miss. R. 


Pm es FAKROLD 
If after 30 days ti \ TAN 

you are not SUPPLY CORPORATION 
satisfied, return .a 


at our expense 





\O0 Fee & we Mew Terk 














Complete for 30 Oral & 20 Hypo Medications 18" x 33" x 321/,"" 


Only the patented 


DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1, Identification and formula data is writ- 


ten on cover 


Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


Exclusive patented tab construction fas- 


tens securely to nipple. (Cutaway view) 


Does not jar off . . . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Professional samples on re- 
quest. Order through your hospital supply 


dealer. 
Aoveiensed 


*PATENTED Amieicanw MED ar 


Associaton 
Pusiications 


THE QUICAP COMPANY, Inc. 
110 N. Markley St. (Dept. P.) 
Greenville, South Carolina 





For High Pressure (autoclaving) ... for Low Pressure (flowing steam) 
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HOSPITALS 





new kitchen; Mealpaksystem of service is tral state (b) 36 
being adopted. $6000 plus complete main- vania. (d) 40 bed 


tenance d) Therapeutic. East. 340 bed 50 bed new hospital 


ved hospital, Pennsy! QUALIFIED NURSES 


Michigan hospital, (¢ FOR QUALIFIED POSITIONS 


yhio 
sees Placement by the American Nurses’ A 


10S it » é *u 4 it an 5 es . — . . > : te 
hospital, 4 in the therapeutic unit and 50 DIRECTOR OF NURSING: 200 bed Indi- ciation Professional Counseling & Place- 


employees in the dietary department 
$4200, maintenance. (e) Middle West. 300 
bed hospital located in city of 50,000, Serv- 


t t 
a hospital 


>} ] } 
ice 50 centralized and 50% decentral- arte Philadelphia 


ized; 60 employees in department. $5400 
minimum to start DIRECTOR OF 
) 


1zona 


PHARMACISTS: (a) Rocky Mountain tian. $350 
area. Only pharmacist in department a 


graduate staff. $400 


DIETETICS 300» =bed 


ennsylvania hospita t reaching Dieti 


120 bed Ohio hospital ment Service offers you detailed reference 
1 


85 bed hospital on qualified nurses, and result n de 
(d) 120 bed hospital creased staff turnover and improved pa 
tlent care 

Consult you State Nurses Association Of 
fice or the ANA PC&PS Branch Office in 
Cnicago 


« 


Michigan Avenus 


$5000. (b) Assistant. Southwest. 400 bed TECHNICIANS, Anaesthetists; Pharma . 3, Illinois 
cists 


teaching hospital $3600 to. start (c) 
Southeast. 300 bed general hospital in city Record Librarians 
of 50,000 about 10 miles from well known 
seashore resorts, $5000 minimum to start NURSING 


Physiotherapists Housekeeper 


— — MEDICAL SECRETARY~—for 180 bed hos 
PERSONNEL pital in mid-western city of 200,000 


(d) Staff. Pharmacist. East. Large teach- NURSING ARTS INSTRUCTOR and CLIN ele IR gettting ie SE EB 
ing hospital; 5 in department ICAL INSTRUCTOR—-225-bed hospital, 90 Gackation ak mcdndad eamaeee eae 
PHYSICAL THERAPISTS: (a) Chief. 4 in students, 3 year course, 30 students ad prepares periodic reports, maintains file 


department. 300 bed fully approved hospi- mitted each year 


tal in large southern city. $350. minimum 
to start. (b) Southwest. 200 bed general 
hospital. Full charge of physical therapy 
department; must be able to give all types 
of treatments including pool therapy. $400 
to start. (c) East. 200 bed hospital: ten in 


Insurance plan, social part time records librarian, performs re 
security, liberal vacation. Degree required lated clerical duties. Pleasant surround 
Salary arrangements open for negotia ings, paid vacations Salary commer 
tion, travel allowance. Apply Director surate with experience and qualificatior 
Nursing Education, or Administrator, Bis Apply Box E-44, HOSPITALS 

marck Hospital, Bismarck, North Dakota 


DIETITIAN: staff. 165 bed private generat 


department; complete modern equipment ANESTHETIST NURSE—-One_ vacancy hospital with young staff, conveniently 
(d) Chief. Middle West. 300 bed fully ap- available in modern Westchester hos ocated in medium sized city. Prefer ADA 


proved gene ral hosp tal located in city of pital, half hour from New York, excellent 
200,000. $5000. (e) Chief and Assistan surgical staff, pleasant living quarter 
West. 200 bed hospital; Complete moder schedule shared with two other nurse 


equipment Department supervised — by anesthetists allows 


two certified orthopedic surgeons. Chief of department outstanding diplomate in 
$400; assistant, $325 anesthesiology constantly available 
consultation. Salary open. Address 


INTERSTATE E-32, HOSPITALS 


membership No experience necessary 
Some therapeutic and some administrative 
work on staff of three. Forty hour week 
liberal time off. Chief newly remodeled kitchen. Salary open 
meal laundry, insurance furnished. Ap 
fo! ply Personnel Director, Flower Hospital 
“pte loledo, Ohio 


ADMINISTRATIVE DIETITIAN A t 


ant to chief dietitian 550-bed hospital 


MEDICAL PERSONNEL BUREAU ASSISTANT DIRECTOR OF NURSES in a Chicago. Address Box E-%6. HOSPITALS 


441 bed institution 


332 Bulkley Building, Cleveland, Ohio acwan in Niceeeini 


Miss Elsie Dey, Director 


150 bed hospital, Michigan. (b) Purchas- Delaware Hospital 
ing Agent; 350 bed Ohio hospital. (c) Of 


fice Manager; 275 bed Pennsylvania hos- MEDICAL-DENTAL PERSONNEL BUREAU 


pital 


BUSINESS MANAGER: 600 bed hospital 
east. (b) 50 bed new hospital, Kansas. (« 525 Paulsen Bldg. 
Specialized hospital, 85 beds, New Eng- 
land. (d) 50 bed eastern hospital. $6500 





Salary depends upon qualifications and 
experience. Maintenance and apartment Charles J. Cotter, Directo! 


ASSISTANT ADMINISTRATOR: Modern ncluded Apply to 


located in Delaware 
Education required 


HOSPITAL PERSONNEL BUREAU 


Director of Nurse Prof 
rofessional Arts Bldg 
Wilmington, Delaware Te athe : : 
Hagerstown, Maryland 
(Licensed Employment Agent) 


Many positions available in most location 


MARY LOWRY, M.T., DIRECTOR for Administrator Anesthetists; all Tect 


nicians and all Nursing positions Li 


Spokane 8, Washington brarians; Dietitian Housekeepers; Med 


MANY GOOD POSITIONS IN ALL MEDI- ical Secretaries; Pharmacists: Pathologists 
CAI SPECIALTIES IN THE GREAT Physician Radiologist office positions 





ADMINISTRATOR: 85 bed hospital, ce: NORTHWEST. Write us for full details Send resume, 10 snapshots, date available 


~ Double Capacity 


HAT and COAT RACK 





Holds up to 64 coats and 

hats (with snap-over hooks) 
or 48 (with coat hangers) 

over hanger floor space only 4 ft. 4 in 

bars — by 20 in. Comes on hard 

_ ~% rubber ball-bearing swivel 

A Model D-4-CT casters. Stores away when 

not in use like folding 

chair. Goes where needed—can be set-up or 

taken down in less than a minute without 

nuts, bolts or tools. Strongly built of heavy- 

gauge, welded ‘‘Box’’ and ‘“‘U”’ form steel, it 

Write for is rigid in use —will not sag, wobble or rattle. 

Bulletin CT-207 Built for lifetime service and beautifully 

pei nl finished in baked on gray enamel. 

— Extra capacity for the family 

wardrobe and restaurants, hotels or clubs 

checkroom —a narrower single bar hat 

— shelf can be added for chil- 

dren below the wide double- 

bar adult-height shelves. 

Total capacity with hooks: 

wraps of 64 adults and 32 

children on one 4-foot rack, 


2-sided coat 
hooks “snap” 

















VOGEL-PETERSON CO. 


1121 West 37th St. «© Chicago 9, Ill. 
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Neithe the charcoal 
No} the | Bone, 
nor the ( hef 


can do it alone 


IT TAKES ALL THREE... 

And $0 1f 1S with autoclave ‘ 

sterilization To be sure, 

it takes TIME, TEMPERATURE am 
Peers: 


and sTEAM! 
ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. a-T-1 STEAM-CLOX offers 


this 3-way type of warning! 


GENEROUS COMPLIMENTARY SAMPLES 


i 
\ 
and complete Sterilization File ‘ 


NO CHARGE OR OBLIGATION 
manufactured by ASEPTIC THERMO INDICATOR CO 


5000 W. Jefferson Blvd. Dept. H38 
Los Angeles 16, Calif 





POSITIONS OPEN RADIOLOGIST—certified or eligible—432- CLINICAL INSTRUCTOR IN OPERAT- 
bed hospital—active department. Must be ING ROOMS: Responsible for teaching 
interested in x-ray and radium therapy student nurses and surgical technicians 
ADMINISTRATOR: For 350 Bed General Excellent remuneration. Apply to Direc- Experience and B.S. degree or post grad- 
tor, Royal Columbian Hospital, New West- uate course required. Salary commensu- 
Eastern city. Wish man with full and s minster, British Columbia, Canada rate with education and experience. Also 
cessful top administrative experience, ab! openings for general staff nurses Apply 
in personnel relations, cost control, ; DIETITIAN: ASSISTANT DIRECTOR in to East Tennessee Baptist Hospital, Knox- 
professional liaison. Expect to pay well the Nation First Hospital 33 beds ville, Tennessee 
for top man. Address Box E-48, HOSPI- Metropolitan medical teaching center 
4LS Qualifications: ADA_ Extensive adminis- ANESTHETIST Registered Nurse with 
trative experience. Salary range $350 up three or more years experience. Salary 
Write directly to Director of Employee $461.50. Laundry furnished, 40 hour week 
DIRECTRESS OF NURSES.~-300-bed fully Relations the Pennsylvania Hospital, 8th 2 weeks vacation, 12 days sick leave, 7 
approved general hospital with accredited and Spruce Streets, Philadelphia 7, Pa paid holidays annually. Anesthesiologist 
school of nursing; located in a beautiful in department. 200 bed hospital. Apply 
resort city, personnel policies in accord- DIETITIAN: Chief. A.D.A. member. 160 Personnel Director, Pontiac General Hos- 
ance with S.N.A. Degree in nursing educa- bed general hospital. Good personne! poli- pital, Pontiac, Michigan 
tion required; full maintenance salary cies. Frederick Memorial Hospital, Fred- SS bet oe Oe 
a se erick, Md ADMINISTRATOR 85-bed orthopedic hos- 
‘ ; pital conveniently located to city. Salary 
WANTED — Experienced supervisor — of open. Experience in supervision construc- 
ASSISTANT ADMINISTRATOR for 250- nurses. Initiative and personality desir- tion, planning and fund raising. New con- 
bed general hospital; age 30-40, three years ible. Good working conditions. Room and struction near future. Address Box E-37 
administrative experience beyond resi board available. Salary open. Write Ad- HOSPITALS 
dency; Methodist preferred. Minimum sal- ministrator, Sturgis Memorial Hospital, 
ary $7500. Superintendent Bronson, Metho- Sturgis, Michigan DIETITIAN, THERAPEUTIC. Good salary 
dist Hospital, Kalamazoo, Michigat 225 bed hospital, school of nursing, central 
HOUSEKEEPING SUPERVISOR  85-bed food service. Contact Personnel Director 
OPERATING ROOM NURSE for 225 bed orthopedic hospital conveniently located Riverside Hospital, Newport News, Vir- 
Southern California general hospital. 40 to a city. Acute and convalescent polio- ginia 
hr wee . on-call duty. Salary range myelitis. Salary open, 48-hour week, full — iecsalatapaeemmettca — 
$255-$285. Paid vacation, sick leave maintenance and laundry of uniforms. Ad- ‘"GISTFRED MEDICAL LABORATORY 
ing available at $10.00 month. Apply . dress Box E-39, HOSPITALS TECHNICIAN—60 bed  hospital—Central 
onnel Director, Santa Barbara Cottage Ohio—Salary $275-$300 depending upon ex- 
Hospital, Santa Barbara, California THERAPEUTIC DIETITIAN for Chicago perience. Address Box E-42, HOSPITALS 
RT ; : ‘ hospital. 350-beds, staff of ten dietitians $$$ — 
OPERATING ROOM SUPERVISOR : Address Box E-47, HOSPITALS DIETITIAN 85-bed orthopedic hospital 
bed hospital West rm Kent icky Salary conveniently located to a city. Acute and 
open. Apply Box E-41, HOSPITALS EXECUTIVE HOUSEKEEPER—for 180 bed convalescent poliomyelitis. ADA member- 
ese TN Se hospital in mid-western city of 200,000 ship Salary open full maintenance, 
NURSES WANTED IMMEDIATELY for Experienced, executive § ability pleasant laundry of uniforms. Address Box E-38 
completely modern, 109-bed general hospi- surroundings, Salary commensurate with HOSPITALS 
tal in the Pacific Northwest. Excellent qualifications. Apply Box E-45, HOSPI- 
starting salary. U.S. citizens only. Hospi- TALS ~ 
tal, A.C.\S. approved, operated by 7 ese INDIANA MEDICAL BUREAU 
Electric Company. Liberal employee bene- 212 Bankers Trust Bldg. 
fits include paid vacations and holidays ZINSER PERSONNEL SERVICE Indianapolis, Indiana 
ow-cost health and life insurance, pension 79 W.M St + 
plan, plus many others. Sunny, healthful ° onroe ree Opportunities in most areas - eer 
climate, Pleasant, modern community of i ino} trators, Medical Directors, nesthesiol- 
30,000 people. Housing or dormitory accom- Chicago 3, Illinois ogists, Pathologists, Radiologists, Resident 
modations available. Apply by air mail NURSES, TECHNICIANS, DIETITIANS, Physicians, Laboratory and X-Ray Tech- 
letter or collect wire to General Electric PHYSICIANS, NURSE SUPERINTEND- nicians, Therapists, Medical Records Li- 
Company Employment Office Richland, ENTS and INSTRUCTORS—We can help brarians, and all areas of supervisory hos- 
Washington you secure positions pital and medical personnel 
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FOOD WARMERS COSTUMERS 


TRAY STANDS 


TABLE LINENS GLASSWARE CHINAWARE 


Just 9 of 50,000 Items...) 32, 


. used daily ?n every well-run kitchen are shown above as 
examples of the food preparation and service equipment sold 
by DON. Your DON salesman can show a lot more that will V4 


help you do more .. . with less work, less waste and in less 








' i 


\ 
time. On all the 50,000 Items, satisfaction guaranteed or your 
money back. | 
Ask your DON Salesman or write Department 7 


1400 N. Miami Ave 27 N. Second St 
Miami 32 s £. COMPANY 4 Minneapolis 1 


2201 S. LA SALLE ST., CHICAGO 16 


HOSPITALS 





POSITIONS OPEN ng; four years, biocnemist ana assistant BACTERIOLOGIST: 33; A.B. MS., Ph.D 

lirector laboratorie 4100-bed hospital | Bacteriology past 5 years Researc! 

| COMPTROLLER = Kaiiote | issistant professor and co-ordinator-in 

X-RAY TECHNICIAN, 75-bed hospital an tle Ala + ge Ll Bn gle 

Western Kentucky. Salary open. Apply trailed 250-bed | wine si 

Hopkins County Hospital, Madisonville eat po esesitiaeae PATHOLOGIST Diplomate bx 
Kentucky | PATHOLOGIST Diplomate three ars | branche trained pathology, Universi 

—— | research institution; eight years on fact | stern Ontario & Henry Ford: 10 years 


? . s ool an dit ‘tor abor: ) | } 7 P . 
ANESTHETIST—NURSE for 250 bed gen- eng aly non ipl cael director, pathology, several important 
eral po gi Excellent working condi- eEnenG spital | hospitals; seeks change of climate pre 
tions, and personnel policies. Good starting PERSONNEL DIRECTOR: B.A.; six yea fers dry and cool area 
salary. Write Robert M. Jones, Assistant personnel director, large industrial cor | I lon oth b 
Administrator, Columbia Hospital, 3321 N pany; three years, personnel director, 300- | oe om at 3 Pri ae ou a. hore. Mi - 
arvl: re , . mong i ‘ i ology r io ) 
~~ aaa Avenue, Milwaukee 11, Wiscon bed hospital | risania hospitals; 1 year, assistant radi 
RADIOLOGIST, Diplomate; Fellow Amer. ologist, 400 bed hospital; 1 year, radi 
ican College of Radiology seven veal ologist, 650 bed general hospital 
director, radiology, 300-bed hospital; now | ADMINISTRATOR: Medical; 8 years suc- 
POSITIONS WANTED , sociated wit radiological group, pre cessful private practice The medicine 5 
fers directorship, hospital department vears, superintendent and medical direc 
SOCIAL WORKER B.A (Sociology) tor [be Sanatorium, 120 beds; past 6 
PU RC HASING AGENT or ASSISTANT M.S.W.; nine years’ experience as social years, director, 250 bed sanatorium: Non 
Age 29, AB-BS Degrees, one year admin- worker, public and private agencies; three inee, ACHA 
istre ative internship—University Hospital years, university teaching 
Eric Fischer, 2729 Brown Avenue, Dur- 


ham, N. C INTERSTATE 
<< = = MEDICAL PERSONNEL BUREAU 


OUR STth YEAR 


Che Medical 4 ‘WoopwaRD 332 Bulkley Building, Cleveland, Ohio 
=~ > se Miss Elsie Dey, Director 
Bure ay Med ical Arsonnel Bureau ASSISTANT ADMINSTRATOR: Age: 29 


M. BURNEICE LARSON—DIRECTOR FORMERLY AZNOES M.P.H. Degree 1953. Served Administra 
(Founder of the counseling service mc 3rd floors1es N. WABASH AVE. tive Internship 1 vear 300 bed easte 
for the physician) tal 





chief, univ medical school and its grad 


| 
| 
|} Uuate hospital 
| 














CHICAGO®s | hospital. Anv location 
PALMOLIVE BUILDING CHICAGO f ' *® ANN WOOOWARD * Directolv. ADMINISTRATOR: Ave: 45 vears. Colleve 


ADMINISTRATOR; Medical; six years Founders of TAR, COUR é u , ree; courses in business management 
assistant medical director, large teaching the med al profess img wmiediclee years Superintendent large home fort 
hospital; eight years, director, voluntary with Airstinction 0 nerd 1 tit aged, east. 9 years Superintendent 150 bed 
general hospital, 325 beds; -FACHA | vew Jersey hospital. Available 





ADMINISTRATOR; M.B.A. (Hospital Ad ADMINISTRATOR Lay; 5 years or, | ADMINISTRATOR: Aj 36 years. M.A 
a ry po ’ : * S. Medical Administrative Corp Ss Degree «veal Administrative Office 


ministration), administrative residency 


and three years, assistant administrator hospital administration Northwestern; 3 U. S. Army. 2 years Superintendent 65 bed 


large teaching hospital; six years, direc- a assi tant eet a, l ae | Michigar J ospital veal A‘ iministrato! 
tor, 300-bed teaching hospital, membet aot O inetas ie? ROsPAe : . ‘ bed Illin« ospita 0 bed unit 
AC ars “cto general hos} al 2 t { entl «~ 
ACEA Member, ACHA:; late. thirtie : 
ADMINISTRATOR Graduate nurse saibahidine iad ae 

M.B.A. (Hospital Administration) three pp meg nt el TOR: 24; Master 
years assistant administrator 100-bed 00 t id } tal as +) Kk 
hospital; four years, director, 150-bed one hse Regd ot oie ge : oo a 

hospital unit, university group jeer ator, importat ospital 

bed seek i si 


p 

PURCHASING a Supp 
ea S ear 
inistration) administrative 1 jen | irge mid-we — ho pe 

EXECUTIVE HOUSEKEEPER 

i Institutional Management. 4 4 

BIOCHEMIST; Ph.D., three years’ teact rector, hospitals { I keeper, 250 bed southern | 








A forceful approach 


. is required to beat inflation. The first and 


most important step is to set up records that will 


measure the effectiveness of control programs. 


‘Food Cost Accounting’... INTERN SUITS 


Well tailored, sanforized whipcord with 


is a manual written especially for the small : ‘ , 
. extra reinforcement at points of strain. 


hospital (and equally useful for the large hos- 





pital for charting day-to-day costs). It can be 


TRAINING SCHOOL OUTFITS 


Dresses, Aprons, Bibs, Collars, Cuffs, etc. 
to your school's specifications. 





used as the guide for setting up those necessary 


records. Dietitians or other food service authori- 


MAIL COUPON TODAY! MAIL COUPON TODAT! 
C. D. WILLIAMS & CO 
246 South IIth Street, Philadelphia 7, Pennsylvania 


ties in Association member hospitals may order 


copies ($1.00 each) from the: 


AMERICAN HOSPITAL ASSOCIATION 
18 East Division Street Chicago 10, Illinois 


Send folders describing 
Name 


Street and No City 
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GENERAL 
HOSPITAL MATTRESSES 


REST-RITE has developed a completely new kind of In- 
nerspring General Hospital Mattress which saves an av- 
erage of 75% of your investment during 10 years. The 
miracle "Syko" covering used on these mattresses makes 
possible this great economy. Made in all sizes. 

Rubber sheets and plastic covers are not needed be- 
cause this material is impervious to body fluids and 
wastes—easily cleaned with soap and water for imme- 
diate re-use. Non-irritating to the skin—almost inde- 
structible, fire resistant. Cotton sheets stay smooth. Pa- 
tients report "more comfortable than other mattresses." 

For complete information, sample of the super-tough 
"Syko" covering, and SPECIAL INTRODUCTORY OFFER, 
write today to— 


THE REST-RITE BEDDING CO. 
Mattresses since 1898 


207 North Main St. Mansfield, Ohio 





SINGLE 
STUDENT’S DESK 
> 
DYey-Xam DYol0] ©) (=m BIULL 


No. 1064S 


This attractive desk can 
be used anywhere in a 
room. It is beautifully fin- 
ished all over and has an 
unusual “*two-way”’ draw- 
er. The drawer (shown 
in sketch) has a safety 
stop, which prevents its 
being pulled out all the 
way. Shelves accommodate 
text books, ete. Genuine 
Woodgrain Formica top 
prevents damage from 








WITH THE APPLEGATE MOTOR OR 
FOOT POWER MARKER 


Both hands are free to hold 
the coat, sheet or blanket in 
the exact position it is to be 
marked 

Works faster. Marks name, 
department, and date on one 


impression. Saves money, 
time and linens 


Applegate indelible ink (silver base) is 
heat-set and lasts as long as the cloth on 
which it is used Xanno is a long-lasting 
indelible ink (does not require heat). Either 
may be used with Applegate Markers, stencil 
or pen 

Write for Free Impression Slip 


en 
—— 








APPLEGATE h—, 
CHEMICAL COMPANY A 


5632 HARPER AVE. CHICAGO 37, ILL. a) (Way 


burns and scratching. 


No. 1064S SPECIFICATIONS 

Natural Birch or Maple 

finish. (Other finishes can ICHENLAUB 
be supplied). Top, 36” x 20”. For Better Furniture 


Height, 30”. Metal cushion 

glides. Choice of wood or 350) SUTLER ST., PITTSOURGH 1. 9A 
brushed brass knobs. ieee 
Weight, 50 Ibs. 


Write for Bulletin 1009. 





**Safety-Seal” and **‘Paragon” 


lleostomy, Colostomy, 
Ureterostomy Sets 
Assure the highest 
standards of 
Safety 
Comfort 
and 
Cleanliness 
for patients 


The efficiency and convenience of 24-hour control provided by 
Paragon and Safety-Seal Sets will be appreciated by both 
hospital staff and patients. Excellent for immediate post opera 
tive care, they also eliminate the soiling of bed linen. Wearers 
find welcome comfort in the security offered by these light- 
weight, odorless, economical sets which allow complete freedom 
of activity. They are designed to be un-noticeable and can be 
worn easily under a girdle or corset. 

Construction is adaptable to any enterostomy, prevents leak 
age, militates against stagnation of waste products and per- 
mits complete emptying. Plastic pouch is inexpensive, moisture- 
proof and disposable. 


Contact your surgical supply house or write us for literature 
and reprints from Medical Journals. 


Thomas Fazio Laboratories 
(Surgical Appliance Division) 
339 Auburn Street 
Auburndale 66, Massachusetts 


HOSPITALS 








Assure Safety with 
Gudebrod coLoR-CODED Cotton 


All confusion as to the size of cotton sutures is now 


eliminated. You can quickly and easily identify the 
size merely by noting the color. 
Gudebrod now gives you color-coded cotton with 


each of the three popular sizes a different color. U.S.P. 
4-0 1s pink, U.S.P. 3-0 1s blue and U.S P. 00 is white. 


Gudebrod was the first to give you cotton sutures. 
Gudebrod was the first to give you colored cotton 
sutures. Gudebrod now gives you assured safety 


with color-coded cotton. 


Specify Gudebrod color-coded cotton sutures 


Gudebrod 


BROS. SILK CO., INC. 


Surgical Division » 225 W. 34th St. N.Y..1, LY. Executive Offices + 12 S. 12th St., Phila. 7, Pa. 





ADRENALIN 


Introduced to the medical profession by the Parke- 
Davis Research Laboratories in 1901, ADRENALIN 
(epinephrine, Parke-Davis) is one of the best known 
and most widely used of all drugs. Its value and versa- 
tility are indicated by its wide application— 
ADRENALIN is a standby for relieving 
asthmatic paroxysms. It is a specific in Adams-Stokes 
syndrome, and is of great value for protein shock, nitri- 
toid crises, serum sickness, urticaria, angioneurotic 
edema, and other allergic reactions. 
ADRENALIN is employed to prolong local 
anesthesia by delaying absorption of the anesthetic 
agent, and to control hemorrhage. 
ADRENALIN is used as a uterine relaxant. 
In Anesthesiology, ADRENALIN is used to overcome 
cardiac arrest. 
ADRENALIN reduces intraocular 
pressure, vascular congestion, and conjunctival edema. a preNxarIn is available as ADRENALIN Chlo- 
ride Solution 1:1000, ADRENALIN Chloride 


ADRENALIN controls hemorrhage Solution 1:100, ADRENALIN In Oil 1:500, 
: ADRENALIN Ointment 1:1000, ADRENALIN 


and provides prompt decongestion. Suppositories 1:1000, ADRENALIN Hypodermic 
Tablets 3/200 grain, and in a variety of other 


forms to meet medical and surgical re quirements, 


A 
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